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General Scientific 


INTRA-ARTERIAL INFUSION OF NEOSAL- 
VARSAN FOR THE TREATMENT OF 
CEREBROSPINAL SYPHILIS.* 

D. A. Srncratr, M. D., 


CLINICAL PROFESSOR OF GENITO-URINARY SURGERY, NEW YORK 
POLYCLINIC MEDICAL SCHOOL AND HOSPITAL. 


New York. 


The technique of a new method for infusions of neo- 
salvarsan into the brain, via the internal carotid artery 
in the treatment of cerebro-spinal syphilis is the subject 
which I wish to present for your consideration. 

In briefly reviewing the anatomy of the brain, it is 
most interesting to note the simplicity of the perfect 
system created for the maintenance of the nourishment 
of every part thereof, through the arterial and cerebro- 
spinal circulations. As the rationale of this method 
of approach depends on this happy anatomical provision 
of Nature, the following short description 01 the inter- 
relation of the brain structures will refresh the memory 
and facilitate the grasping of the object of this com- 
munication. 

The common carotid artery divides at about the level 
of the upper border of the thyroid cartilage into the 
internal and external carotid arteries ; the internal caro- 
tid ascends directly to the brain and gives off no 
branches until it enters the skull in the petrous portion 
of the temporal bone; with its fellow of the opposite 
side and the two vertebral arteries, a remarkable anas- 
tomosis, the circle of Willis, is formed, through the 
anterior and posterior communicating arteries. Thus, 
the entire brain receives its blood supply. The ante- 
rior and posterior choroid arteries are branches, re- 
spectively, of the internal carotid and posterior cerebral 
arteries; these arteries form the choroid plexuses of 
the brain, which are richly vascular invaginations of 
the pia mater, whose function is the secretion of the 
cerebro-spinal fluid. The ventricles of the brain, on 
the other hand, freely communicate with each other, 
and with the central spinal canal and subarachnoid 
spaces of the brain and cord as follows: The lateral 
ventricles communicate with the third ventricle through 
the foramen of Monro; the third ventricle communi- 
cates with the fourth ventricle through a narrow canal 
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called the aqueduct; the cavity of the fourth ventricle 
is continuous with the minute central canal of the 
spinal cord, and through openings in the roof of the 
fourth ventricle, the foramen of Majendie and the 
foramina of Key, Retzius and Luschka, communica- 
tion with the subarachnoid space of the brain and spinal 
cord is established, thus permitting a tidal flow of the 
cerebro-spinal fluid throughout the cerebro-spinal axis. 

From a study of the foregoing anatomical arrange- 
ment it seemed to me that the internal carotid artery 
was the rational and common sense avenue of approach 
to the brain, permitting suitable therapeutic remedies 
to be directly and instantly applied to the utmost re- 
cesses of the cerebral tissues, and subsequently to the 
spinal cord by the cerebro-spinal fluid, thus medicated 
at its very source, through the choroid plexuses of the 
ventricles of the brain. 

During the fall of 1916, in pursuance of my belief in 
this theory, I gave five experimental infusions of neo- 
salvarsan to three dogs with the following results: 
November 19, 1916, dog No. 1, female, bull type, three 
years old, weight 30 pounds. Under morphine sul- 
phate, one-quarter of a grain, followed by ether anaes- 
thesia, an incision was made in the left carotid line, 
the common cartoid artery was isolated by passing a 
grooved director beneath it, a small hypodermic needle 
was introduced into its lumen, a record syringe con- 
taining one and one-half decigrams of neosalvarsan 
dissolved in 10 c.c. of distilled water, was attached to 
the needle and the full contents injected. The needle 
was then removed and slight pressure applied to the 
site of puncture for half a minute. No hemorrhage 
resulting from the puncture, the wound was closed by 
a deep and supercial row of tutures. Fhe animal 
quickly recovered from the anaesthetic and suffered no 
noticeable reaction; the wound healed by granulation. 
On December 3, 1916, the above operation was repeated 
on her right side and nine decigrams. of neosalvarsan 
in 10 cc. of distilled water were injected into the 
common carotid artery. The dog evidently knew that 
something similar to her first experience was about to 
occur, for she put up an extraordinarily stubborn fight 
against the anaesthetic, and consequently consumed a 
great amount of ether. She was sick with vomiting 
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and diarrhoea for three days, but acted normally after 
this period, and was discharged from the hospital three 
weeks later in excellent health and spirits. 

On November 24, 1916, dog No. 2, a mongrel, one 
year old, weight 19 pounds, was operated on. The 
identical procedure, as above outlined, was followed, 
with the exception that six decigrams of neosalvarsan 
dissolved in 10 c.c. of distilled water, were infused 
into the right common carotid artery. He quickly re- 
covered from the anaesthetic and suffered no apparent 
reaction. On December 3, 1916, the treatment was 
repeated on the left side, and nine decigrams of neo- 
salvarsan dissolved in 10 c.c. of distilled water, were 
infused into the left common carotid artery. The re- 
covery from the anaesthetic was rapid, and the general 
condition appeared good, but three days after this 
infusion the dog became blind, due to a milky deposit 
in the cornea of each eye, which deposit disappeared 
nine days later, the dog running about in its customary 
manner. Four days of apparent normal condition in- 
tervened, when he became ill, vomited, and died on the 
third day of his illness. I wish to call attention to the 
fact that this dog was but one year old, weighed only 
nineteen pounds, and received two doses of neosalvar- 
san, the first one, six decigrams, and the second, nine 
decigrams during the brief period of ten days, an inter- 
val too short, and a dosage too big, prompted by my 
desire to test the experiment too quickly. The opacity 
of the cornea and the death of the dog, I thought, were 
due to salvarsan, but the veterinary surgeon said that 
a temporary opacity was not infrequently seen in dogs, 
coming on over night and disappearing in several days, 
and was usually associated with distemper; also, that 
horses are similarly affected, the condition being desig- 
nated as moon-blindness or periodic ophthalmia, and 
‘he declared that the fatal illness was due to a green 
attendant injudiciously feeding the animal. 

December 31, 1916, dog No. 3, female, bull type, one 
year old, weight, sixteen pounds. Under the same con- 
ditions above described, nine decigrams of neosalvarsan 
in 10 c.c. of distilled water were infused into the left 
common carotid artery. The animal rapidly recovered 
from the effects of the ether; there was no vomiting 
nor diarrhoea, but the animal was ill at ease for one 
week preferring the quiet of her kennel to running 
about. At the end of this time, however, she acted 
normally, but was kept under observation for eighteen 
days more, when she was discharged from the hospital 
in excellent condition, 

These experiments taught me, among other things, 
that an artery may be punctured by a small hypodermic 
needle without fear of hemorrhage or destruction of 
the vessel, which fact makes possible this method of 
approach. 

There is no doubt in the minds of competent ob- 
servers the world over, that salvarsan is the most pow- 
erful spirocheticide known; the sure and magical dis- 
appearance of visible specific lesions in syphilis, after 
its intravenous infusion, is an example of its specificity ; 
but its beneficial action in the more serious affections 
of the cerebro-spinal system, has not been satisfactorily 
_ demonstrated. The explanation of this failure is due 
to the presence and proliferation of the spirochetae in 
the vascular and perivascular tissues of the brain and 
spinal cord, and the consequent difficulty of bringing 
into contact with them a sufficient amount of salvarsan 
for their destruction. 

Salvarsan or neosalvarsan intravenously infused, even 
in closely repeated and large doses, by the so-called in- 
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tensive treatment, necessarily must appear greatly 
diluted when it reaches the brain. When we remember 
that the blood content of the body is one-thirteenth of 
its weight, even a large amount of salvarsan infused 
into a vein must be infinitesimally represented by that 
part of the blood stream which reaches the brain. This 
must be so, else we would have had better results from 
this mode of treatment. The other methods at present 
employed have the same reasons for their failure to 
combat successfully with paresis and locomotor ataxia, 
the explanation being that the amount of salvarsan 
which experience has shown to be safe as an intraspin- 
ous injection, is too small, it being recommended in the 
technique of Ravaut to give the equivalent of from four 
to eight milligrams of salvarsan at a dose. The amount 
of salvarsan given intraspinously by the Swift-Ellis 
method is immeasurably small, and the same objection 
obtains with Ogilvie’s technique, in which but one milli- 
gram is advised as the safe dose. It is too much to ex- 
pect that a few thousandths part of a gram of salvarsan 
injected thus remotely from the brain, can possibly 
have any therapeutic effect on the brain tissues, whereas, 
by the method herein described from one to six-hun- 
dred times this amount has been infused at a single 
treatment directly into the brain, which fact, I believe. 
should be most productive of beneficial results. Now, 
if there is any virtue at all in salvarsan, and I believe 
that there is, it must be administered in sufficient 
amount to kill the spirochetae, otherwise, it is worse 
than useless, for the principle should here obtain, that 
a remedy to be effective, must be administered in a 
large enough dose to meet its indication. 

The first treatment by this method to a human being 
was given in December, 1916, and was reported in 
the January issue of the Meprcat Times. Following 
is a repetition of the history of the case as then re- 
ported, with the subsequent data: “On November 11, 
1916, James L., age 37, married, was referred to me by 
Dr. Joseph C. Taylor. He had an initial lesion on the 
penis seven years ago, but does not remember having 
had a secondary roseola. He was told at the Post 
Graduate Hospital that he had syphilis, and said that 
later on he received injections in his hips at the German 
Hospital Dispensary. He had been unable to work for 
the past three years and complained of rolling in 
his head, stomach and feet, and also loss of memory. 
His mother-in-law accompanied him and told me he 
had crying spells; that he got up and roamed about the 
house at night, and, in general, had acted for the past 
three years, in a peculiar and extraordinary manner. 
Dr. Taylor reported that the patient’s blood gave a 
four plus Wassermann reaction. Up to this time, I had 
not begun experimenting on dogs, and so gave him an 
infusion in the vein of his arm, of nine decigrams of 
neosalvarsan, repeating the same on November 18, No- 
vember 25, and December 2. No apparent improve- 
ment in his mental condition was noticeable, and I now 
having finished my experimentation on dogs, suggested 
to his wife and mother-in-law my new plan of pro- 
cedure, which they readily consented to my trying on 
the patient. Accordingly, on December 8, I called Dr. 
William Van P. Garretson, a neurologist, in consultation. 
After a thorough examination of the patient, he re- 
ported his diagnosis of the condition to be a classical 
case of paresis. On December 9, spinal fluid drawn by 
Dr. McHenry, was negative to the Wassermann test, 
when examined at one laboratory, but four plus at~ 
another. 

On December 12, under ether anaesthesia, I opened 
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the tissues of the neck in the left carotid line, separated 
the internal carotid artery from the jugular vein by 
passing a grooved director underneath it. A small 
hypodermic needle was then introduced into the lumen 
of the artery, the syringe attached to the needle, and 
five and one-half decigrams of neosalvarsan were in- 
jected. The wound was then closed by chromicized 
catgut and silkworm gut sutures, a compress placed 
over the line of incision and held in place by a bandage. 
The general reaction was excellent, the temperature at 
no time being over 101° F., which it was the following 
evening, returning to normal the next morning, and 
remaining so ever since. The local reaction was that 
of a clean surgical wound of the neck; there was but 
little pain and some difficulty in swallowing for a few 
days.” 

The emphatic and happy declarations of this man’s 


wife and mother-in-law oft repeated, that he was much. 


improved, gave me added confidence in my belief that 
we were on the right track, and the relatives as well as 
the man himself, signified their willingness for as many 
repetitions of the treatment as I thought advisable. On 
January 20, with the assistance of Dr. R. E. Brennan, 
the operation was repeated, and nine decigrams of neo- 
salvarsan in ten c.c. of distilled water, were infused into 
his right internal carotid artery. The wound was closed 
by a deep and superficial row of sutures. The reaction 
was good, the patient remaining in bed for only forty- 
eight hours and leaving the hospital at the end of the 
week, 

The third operation was performed with the as- 
sistance of Drs. Brennan and Taylor, on February 17. 
An incision in the left carotid line was made, under 
local anaesthesia, one-half per cent. novocain solution 
being used. The anaesthesia was imperfect, due to 
scar tissue from the first operation, and to the changed 
relations resulting from scarring. After much trouble- 
some oozing and some active bleeding, the internal 
carotid artery was freely exposed, and nine decigrams 
of neosalvarsan in ten c.c. of distilled water were in- 
fused, and the wound closed by a superficial and deep 
row of sutures. It was interesting to note that during 
the infusion, no change was observed in the patient, and 
questioning him regarding his feelings at that time, 
elicited the information that he felt no unusual sensa- 
tions whatever; there was no rise of temperature, and 
no nausea, vomiting nor diarrhoea following this treat- 
ment. Under orders, he remained in bed for two days, 
was up on the third, and left the hospital on the fourth 
day. Since his first treatment on December 12, the 
patient has not received any additional antisyphilitic 
medication, which has been purposely omitted, in order 
not to confound the issue, whatever the result might 


On February 27, ten days after the last treatment 
was given, the patient accompanied by his wife visited 
me. His general appearance was good, and he said he 
felt better that he had been feeling in a long time, that 
the rolling in his head, stomach and feet was gone. His 
wife said that he answers her questions correctly and 
better than he did formerly; that he now voluntarily 
works about the house, which he was unable to do for 
the past three years, as he seemed to be physically weak 
and would walk about with an uncertain gait; that his 
memory is better; that he now, when sent to the store 
buys things correctly, whereas formerly he would for- 
get to bring hack the articles he was sent for, or fetch 
the wrong thing instead. Since his last treatment he 
does not get up and roam about the house at night. 
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and does not cry as much as before; he formerly used 
to take hours in lacing his shoes, but now laces them 
in ordinary time, and that his interest in reading the 
newspapers is revived. 

From the successful demonstrations of the above 
technique, I hope that the future may develop a broader 
field of usefulness for therapeutic medication through 
the arterial system, especially when other means of ap- 
proach fail. For'example, in a case of rebellious 
syphilis of the extremities, there is no good reason why 
the brachial or femoral arteries should not be utilized 
as direct carriers of therapeutic agents to their respec- 
tive parts, and thus avoid the consequent dilution which 
must occur when the intravenous route is used; and, 
should future research workers discover a_ specific 
remedy for meningitis of whatever etiological variety, 
here is a direct method whereby it may be applied. Nor 
should the objection that the tcehnique is difficult or 
hazardous of performance weigh against this method 
of treatment, in the light of the great advances made 
by modern surgery. 

The hope of a cure for cerebro-spinal syphilis must 
depend on an early diagnosis being made before pro- 
found cell changes occur, for when organic changes 
have taken place, no remedy applied by this or any 
other method, will restore that which is lost; simply 
an arrest of further damage is all that may be hoped 
for. In the case herein recited, it may be that he is 
already the victim of irreparable tissue changes, but 
until this is proven, he is entitled to a fair therapeutic 
chance. 

It may be said that a positive favorable conclusion 
cannot be deduced from the report of a single case, but 
it cannot be fairly denied that this method of approach 
is rational and scientific, and when compared in effici- 
ency of dosage with the intraspinous methods it will be 
noted that from one to six hundred times the amount of 
salvarsan may be given at each treatment, and given in 
a direct manner to the actual seat of the disease in. the 
brain, instead of through the remotely indirect route at 
the lower end of the spinal cord, or the intravenous 
system. 

The only question debatable, is whether salvarsan is, 
or is not a specific, and of value in the treatment of 
syphilis. Time alone will finally decide this important 
question, but, should salvarsan be displaced by a greater 
remedy, this technique may be indicated in its em- 
ployment. 

When we stop to consider the unaminous verdict of 
alienists, which relegates and hopelessly condemns the 
unfortunate paretic to the great army of “The Living 
Lost” it should be our duty, if not our pleasure, to 
gladly accept with open minds any suggestion which 
offers a hope of combatting this dread disease, and it is 
truly with such a spirit that I present this communica- 
tion. 

I wish to thank Drs. Taylor, Garretson and Brennan 
Brennan for their valuable assistance. 

25 Park Avenue. 


Pneumosan. 


A. E. A. Carver has recently reported in the Lancet, Decem- 
ber 11, 1915, very good results in a series of 103 cases; disap- 
pearance of tubercle bacilli in 31 per cent., and marked im- 
provement or arrest within eighteen months in 71 per cent. of 
the first or second-stage cases. As no untoward effects oc- 
curred, further trial of the drug seems to be indicated.—( Prog. 
Med., Nov. 3, 1916.) 


The normal senile kidney is frequently mistake for the kid- 
ney of chronic interstitial nephritis. 
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THE TREATMENT OF SYPHILIS. 
Faxton E. Garpner, M. D. 
ADJUNCT PROFESSOR OF GENITO-URINARY SURGERY, NEW YORK 
POLYCLINIC. 
New York. 
(Continued from Page 64.) 

Let us now see how they are applied in practice. 
One thing must be emphasized from the start, namely, 
that the treatment of syphilis must always be individ- 
ual, and that there is no routine plan which can be 
followed blindly in all cases. Of course, there are 
some averages that come up more frequently than 
other therapeutic combinations; but we must never let 
ourselves be enslaved by such averages. Above all, we 
must remain free from the idea that there is a cer- 
tain number of salvarsan infusions, and of mercury 
injections, that will lead to a cure. We must abso- 
lutely get rid of that mathematical idea in the treat- 
ment of syphilis; an idea eagerly grasped at by patients 
and also by not a few physicians; an idea which, of 
late years, has considerably been aggravated by the 
pseudo-mathematical notation adopted for the Was- 
sermann reaction—than which there is nothing more 
foreign to mathematical accuracy. 

As regards selecting one of the newer arsenical prep- 
arations, eclectism is indicated. Salvarsan is generally 
deemed the most efficient of all spirochetocides,— 
mainly owing to the higher power it exhibits in vitro, 
taking, as it does, only 16 to 20 hours to do what it 
takes an equal dose of neosalvarsan 24 to 36 hours to 
accomplish. But neosalvarsan is administered in doses 
50% higher than old salvarsan; the latter is also un- 
doubtedly more toxic, more liable to unpleasant anaphyl- 
_actoid reactions, and, on the whole, more dangerous to 
use. Neosalvarsan, even if somewhat more slowly, 
shows about the same efficacy for clearing active lesions, 
and, especially with the concentrated solution technique, 
is better accepted by a majority of patients for a long 
routine treatment, as it reduces interference with their 
daily occupations to a minimum. Final results are often 
— if not always, as some authors contend—as satisfac- 
tory with neosalvarsan as with its older rival; there- 
fore, why should we overlook the lesser risk of unpleas- 
ant reactions, the lesser toxicity, the incomparably 
greater ease of administration, and have eyes solely for 
the higher potency of salvarsan, as many exclusive par- 
tisans of the latter would have us do? It all depends 
on circumstances and on the special indications of the 
moment. For instance, in an early case, where abortive 
treatment seems possible, it is worth while to overlook 
the drawbacks of old salvarsan for the sake of greater 
power. In a chronic case, especially of old duration 
old salvarsan does not offer a better guarantee of suc- 
= than neosalvarsan, and the latter ought to be tried 

rst. 
old salvarsan for further attempts. Conversely. there 
are cases that do not yield to salvarsan and yield to 
neosalvarsan; the explanation may be or may not be 
that the spirochetes had developed a “fastness” for sal- 
varsan and that the “fastness” for neosalvarsan is 
slightly different, but the fact is undeniable that chang- 
ing the molecular groupment of arsenic is oftentimes 
beneficial. 

Among the substitutes that the scarcity of salvarsan 
brought to the fore last year, the American arsenoben- 
zol prepared by Schamberg, of Philadelphia, seems the 
most satisfactory. I have given more than 150 injec- 
tions and, barring the time needed for a thorough dis- 


In case of failure, it would be advisable to use - 
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solving of the drug, found no fault with the latter, 
Reactions, when present, were not often severe, and 
active lesions.cleared up in about the usual time. Some 
cases were somewhat disappointing in regard to the 
Wassermann reaction, but others, just as numerous, 
were quite brilliant. The reactions following the five 
infusions of diarsenol I administered were such as not 
to give any desire to continue the use of this substance. 

Galyl has not yet had an extensive trial in this coun- 
try, but it has had in France and in England. It is not 
a salvarsan substitute, as arsenobenzol or diarsenol, but 
an altogether different compound, containing, besides 
36% of arsenic, 7.5% of phosphorus. Weight for 
weight, it seems to have a higher spirillicide power than 
salvarsan or neosalvarsan, and, consequently, is used in 
much smaller doses, 0.4 Gm. being considered as the 
equivalent of 0.9 Gm. neosalvarsan. My experience 


-with galyl is limited to about thirty-five injections ; all 


that can be stated from these is that they confirm the 
absence of reaction, the marked tonic effect, and the 
prompt disappearance of active lesions. A case of 
periostic gumma of the lower end of the tibia of eleven 
months’ duration was cured by three injections of 0.15 
Gm., 0.20 Gm., 0.25 Gm., respectively (0.6 Gm. in all) 
administered within a week. 

For the present, the intravenous route is that almost 
universally chosen for the administration of arsenical 
compounds in the treatment of syphilis. A few authors 
contend. that intramuscular injection remains the best 
way; but if we consider the pain, the crippling, the 
slowness and uncertainty of absorption. (some of the 
nodes have been extirpated after a year or 18 months 
and found still to contain 10% of the arsenic injected) 
we cannot believe that this method will again come into 
general use, even with the alleged painless epifascial 
modification. As for subcutaneous injections, anybody 
who has seen the reaction following the leakage of a 
few drops of salvarsan solution into connective tissue 
can but wonder that such a procedure was ever pro- 
posed. 

The technique of intravenous infusions is well known. 
Very little trouble will be experienced if due attention 
is paid to details. A recent article by Dr. Baketel (MEp- 
ICAL TimEs, March, 1917, p. 78) very properly lays stress 
on many points, perhaps seemingly unimportant at first 
sight, but which mean all the difference between a sat- 
isfactory injection and one with unpleasant after effects. 
It is my practice now to prepare patients for a few days 
previous to the first injection; besides a dose of salts 
every morning for four days, and a physic the night 
before injection, a copious intake of fluids is prescribed 
to put the kidneys in good shape for elimination. An 
empty stomach is an absolute requisite. Freshly dis- 
tilled water is very desirable if it can be had. But 
decreasing the amount of water is the best and sim- 
plest way of doing away with the reactions that may 
be due to impurities. I do not take more than 60 to 90 
cc. for a full dose of salvarsan, and never more than 
12 to 15cc. for 0.9 Gm. neosalvarsan by the syringe 
method, the only one I use. Preliminary introduction 
of water is not in the least necessary to prevent infil- 
tration, if the sense of touch has been trained keenly 
enough to let us know beforehand if our needle is in 
correct position in the vein. 

For mercurial treatment our preference goes to 
soluble injections. Salicylate has been for years a heavy 
routine favorite in this country. The only advantage 
I can recognize in its use—and in a general way, in 
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every insoluble preparation—is that injections do not 
have to be repeated at very frequent intervals, which 
undoubtedly is a great convenience in some cases. But 
insoluble in} ctions are a slow form of mercurialization ; 
indeed, gray oil, loudly praised a few years ago, despite 
the difficulty of getting a thoroughly homogeneous mix- 
ture, and the necessity of extreme precision in the dos- 
age, has been said by some not to rank any higher than 
protiodide pills as to effect. Salicylate is very slowly 
assimilated, the rate of absorption having been shown 
by Schamberg to be only slightly more than 1% a day. 
Anderson has proved that salicylate injections do not 
bring down a positive Wassermann reaction, while sol- 
uble injections do. Finally, the claim that insoluble 
injections have a much more durable effect than soluble 
is simply an appearance due to the slow absorption and 
to the storing up of mercury for a long period after 
injections have been stopped. But this storing up does 
not go without a corresponding decrease in the quan- 
tity absorbed during the period of administration, and 
the danger of accumulation is very marked. Again, 
Schamberg has demonstrated that salicylate, of all mer- 
curial salts, has the most pronounced renotropic effect. 

On the other hand, to be really effective, injections of 
soluble salts must be repeated frequently, about every 
other day. But if this condition is met, advantages are 
numerous: lesser local reaction, quick absorption, 
prompt effect, no fear of accumulation. Many salts 
are available for intramuscular administration: Bi- 
chloride has a high mercury percentage and is very 
effective, but more painful than most other salts; oxy- 
cyanide is frequently employed.* I have used in hos- 
pital work a watery solution of 2% mercury biniodide 
with just the small amount of potassium iodide neces- 
sary for dissolving; of this 20 to 40 minims are given 
two or three times a week; that means a weekly amount 
of from 40 to 120 minims containing from 2/3 grain to 
2 grains of biniodide. This stock solution, inexpensive 
and easy to prepare, I have found very satisfactory. 
In cases, particularly those of old standing with run- 
down condition, or in which salvarsan has not given all 
the desired results from the serological standpoint, I 
have several times seen a marked benefit from the use 
of hectargyre which contains both oxycyanide of mer- 
cury and hectine, an arsenical preparation much used 
in France before the advent of salvarsan. This injec- 
tion has the advantage of being practically painless. 
Very likely the same good results might be obtained by 
associating sodium cacodylate with a mercurial salt. 

As regards potassium iodide, it has been conclusively 
proved that it has no action on spirochetes; neverthe- 
less, its therapeutic effect in late lesions of syphilis is 
remarkable. It neutralizes antiferments which pre- 
vent autolysis and resorption of the necrotic tissue in 
gummata, and, by thus doing away with the protection 
said necrotic tissue affords to the spirochetes, allows 
mercury or salvarsan to reach the latter. Mixed treat- 
‘ment will often get results where another form of ther- 
apy minus the iodide has failed. Potassium iodide is 
invaluable in luetic cardiovascular disease, and very 
useful in syphilis of the nervous system. 

Any general plan of treatment for the various phases 
of syphilis as they may present themselves to the prac- 
titioner is, of necessity, to a certain extent artificial 
and, to state it once more, is always subject to modifica- 
tion for the individual cases. However, with this re- 


*Bibromide, peptonate, benzoate, succinimide have also been used; also 
colloidal mercury. 
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striction well borne in mind, such general diagrams 
may prove useful. 

In an early case, seen before the development of a 
positive Wassermann reaction, the chances for an abor- 
tive treatment are good. Salvarsan (not neosalvarsan) 
should be given at once in doses of 0.6 Gm. in healthy 
young individuals, in doses of 0.5 Gm., or 0.4 Gm. in 
women of lesser weight, repeated at intervals of at first 
a week, subsequently shortened, if no contraindications* 
develop, to six and five days. Six injections are given. 
As soon as the course of salvarsan is ended, soluble 
mercurial injections (1 to 1.5 grains of mercury at least 
per week) are begun for two months. After a rest 
period of three weeks at most, four more salvarsan 
injections are administered, then another series of mer- 
curial injections for two months. The treatment re- 
quires in all about 8 months, and very generally will 
abort the disease. 

If the Wassermann reaction is already positive, but 
no secondaries have appeared yet, the same treatment 
will usually lead to a negative sero-reaction, but it is 
safer to add a third course of salvarsan and mercury 
similar to the second one, and have the total duration 
of active treatment reach about a year. 

If secondaries have developed, I believe that it is 
immaterial whether we use salvarsan or neosalvarsan, 
and I much prefer the latter, for reasons outlined above. 
A course of six injections of 0.9 Gm. at intervals grad- 
ually decreasing of seven, six, five and four days is 
first given; then mercury for two months; then another 
course of six neosalvarsan injections at five days’ inter- 
vals; then mercury injections for three months; after 
a month’s rest, a third course of six neosalvarsan injec- 
tions, followed by another course of mercury for three 
months. This covers a year of practically continuous 
treatment. If the Wassermann is then negative, treat- 
ment may be suspended for two months, after which 
come four neosalvarsan injections and a course of a 
month of mercury. Before the end of the second year, 
even if the Wassermann is persistently negative, an- 
other course (1 month) of mercury must be adminis- 
tered, and mixed treatment for six weeks. The results 
of this treatment are generally very good, and may be 
called curative in a large proportion of cases. 

In older cases with active tertiary symptoms, or in 
latent cases with only a positive blood reaction, no 
general scheme of treatment can be propounded. Sal- 
varsan and mercury are always used in courses, but 
mixed treatment is much more often indicated and ef- 
ficient than in early cases. Results are far less good 
than in the latter and often cannot be deemed more 
than palliative. 

Some of the reasons for this failure we have tried 
to explain in the first part of this article. We must 
remember that a persistent Wassermann habitually 
means a focus of spirochetes in the body; these spiro- 
chetes may be in a quasi-harmless symbiosis, in an un- 
important tissue of the body in which case it is not 
worth while to submit the patient to numerous courses 
of treatment; but in most cases the offending focus 
will be found in the vascular or the nervous system, 
which must be thoroughly examined. The value of 
lumbar puncture and cytologic examination of the cere- 
bro-spinal fluid, of the globulin test, of the colloidal gold 
test, is here paramount. We agree with Fordyce that 
even in the absence of signs pointing directly to impli- 


*Such as severe reactions, swelling of the face, albumin and casts in 
the urine (which must always be watched), and particularly skin erup- 
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cation of the nervous system, a Wassermann which does 
not respond to therapy is an indication for lumbar 
puncture. 

It will be noted that in the above given outline, it is 
specifically mentioned that treatment must be continued 
for some time after the Wassermann has become neg- 
ative. I cannot too strongly emphasize this point: that 
a negative Wassermann, during the first year of treat- 
ment, even of a very early case, is an encouraging fac- 
tor, as showing the favorable trend of events and the 
efficacy of therapy, but is in nowise to be construed as 
a presumption of cure. Experience has taught us that 
a negative reaction obtained by intensive treatment will 
become positive again in a few months, if treatment be 
stopped. This makes evident the lack of wisdom of 
those physicians who have a tendency to magnify the 
value of a negative Wassermann in the eyes of their 
patients; the latter are only too willing to believe that 
once it has been obtained, everything is ended and a cure 
has been effected. Most of the recurrences of positive 
reactions are due to too early discontinued, or alto- 
gether lacking, follow-up treatment. 

It is necessary to sound a word of warning against 
overconfidence in the Wassermann test. It is one of 
the very few available controls we have in latent cases 
and as such, it is our duty to use it, but it is far from 
infallible. The criterion of cure adopted by most au- 
thors: One year of persistently negative- reactions 
without treatment, and remaining negative despite a 
provocative test, may be accepted as the best we have to 
offer presently, and reasonably safe for a number of 
cases, but who would dare affirm that it is a sufficient 
criterion for all cases? . 

It will also be noted that we have not given to intra- 
spinal treatment the prominent place some authors 
want it to take. This is because anybody who wants 
to be perfectly frank about intraspinal treatment is at 
a loss to decide whether it has any special worth. We 
hold lumbar puncture for essential in presence of any 
symptom, however slight, pointing toward nervous in- 
volvement, or of an unexplained persistent Wasser- 
mann; but we also hold lumbar puncture during the 
active secondary stage for a dangerous procedure which 
may lead to contamination of the cerebro-spinal fluid; 
we hold intraspinal treatment during that period for 
contraindicated for the same reason. In fact, as al- 
ready stated, intraspinal treatment resorts to so small 
doses that one may justly wonder whether they can be 
effective. What little we know of the biological activ- 
ity of salvarsan all pertains to salvarsan in presence of 
the blood elements; we know nothing of its biological 
behavior in a closed cavity independent of the general 
circulation ; until we do, it does not seem very prudent 
to increase the dosage in intraspinal treatment. 

One last word will be devoted to the attitude of the 
physician when handling a case of syphilis. In no other 
disease is the existence of a strong personal equation 
between doctor and patient as necessary for a success- 
ful outcome. The syphilitic must find in his physician 
somebody who understands him and his oftentimes pe- 
culiar mentality, who comforts him when needed, re- 
strains him if necessary, and knows how to keep him 
equally from ‘unjustified despondency and overenthu- 
siasm. Only he who can do that will be able to keep 
his patients in the straight, narrow, and still long, path 
of the treatment of syphilis. Cautious optimism seems 
to be a good motto here. With a full realization of the 
uncertainties and of the unsolved problems of anti- 
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syphilitic therapy, the physician must believe in the 
possibility of a cure in many instances, and of notable 
improvement in a great majority of cases in which a 
complete cure is out of the question because he cannot 
be a good fighter who deems the fight lost in advance. 
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The adjective preventive, derived as it is from prae, 
“before,” and venire, “to come,” when used to qualify 
the noun medicine, designates naturally the science of 
warding off disease. In its modern accepted sense, it 
means sanitation and the eradication of all diseases that 
human experience and ingenuity can find a way to pre- 
vent. We do not at all consider it necessary to limit 
the means of prevention to medicine in the strict sense 
of the application of purely sanitary measures or appli- 
cation of drugs, nevertheless a majority report was 
brought in at a recent meeting of the New York County 
Medical Society on birth control, stating that this sub- 
ject does not enter into the domain of medicine at all. 
I confess freely that I was amazed when I heard this 
statement. To all of my distinguished colleagues who 
share this view, I can only say that to me medicine, and 
particularly preventive medicine, has so high a signi- 
ficance that it not only means the prevention of disease 
but also the increase of health and vigor. It must make 
the masses physically, mentally, morally, and even 
economically content and at the same time see to it that 
the descendants if possible surpass their parents in 
physical vigor and in mental, moral, and even spiritual 
attainments. 

How can this goal be attained, except by adding 
birth control to all the other measures which modern 
preventive medicine, in its medical and sociological as- 
pects, is trying to embrace? 

Again, I ask myself, does the majority of the County 
Medical Society really believe that birth control is an 
issue which can be ignored by medical men? In studying 
the history of that society, however, and its attitude 
towards most new and progressive movements in pre- 
ventive medicine, I find that perhaps after all I need 
not feel discouraged. 

It was only twenty years ago, at the time when my 
distinguished teacher and friend, Dr. Hermann M. 
Biggs, endeavored to enforce an ordinance which made 
it compulsory to report all cases of tuberculosis to the 
Board of Health, that the Medical Society of the 
County of New York appointed a special committee for 
the purpose of obtaining legislation to withdraw from 
the Board of Health the power to deal in any way with 
tuberculous diseases. Such legislation was introduced 
at two successive sessions of the New York State legis- 
lature but was defeated each year, not, however, without 
much hard work on the part.of health authorities.* I 

*Read by invitation before the Society of Medical Jurisprudence, New 
York, March 12, 1917. a 
losis, In NewYork City, iy the Department of Healthy” by John 
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believe there is to-day no member in this honorable 
society who fails to report his tuberculosis cases and 
who is not glad to be able to avail himself of the de- 
partment’s diagnostic laboratories, its circulars of in- 
struction, etc. 

I am sure that the compulsory health insurance move- 
ment, which also failed to win the approval of the New 
York County Medical Society the other day, as well as 
the birth control movement, will have a similar history 
of gradual evolution and final acceptance by the mem- 
bers of that society. Perhaps the decision to reject the 
present tentative draft of the bill for compulsory health 
insurance was a wise one at this time, but the bill is 
bound to reappear in another form, just as the birth 
control movement will come up again and again. Both 
issues will be accepted in the end; medico-social 
progress demands it. 

Large families, that is to say, numerous children as 
the issue of one couple are an everyday spectacle among 
the ignorant, the poor, the under-fed, and badly housed, 
the tuberculous, the degenerate, the alcoholic, the 
syphilitic, the vicious, and even the mentally defective. 

The fact does not admit of discussion that the social 
and moral life is superior in a smaller family where 
the father earfs enough for its support, where the 
mother may devote her time to the care of the children, 
and where neither she nor the children need go out to 
help in the general support of the family, to that of a 
family with a large number of children where the 
mother and also the older children must slave. The 
larger the family of the poor, the more child labor, the 
more disruption and irregularity, and the more fre- 
quently we find a lower standard of life and morals in 
general. The records of our charities and benevolent 
societies amply prove that, as a rule, the larger the 
families are that apply for relief, the greater is their 
distress. 

John A. Kingsbury, Commissioner of Charities of 
New York, expressed his opinion on the limitation of 
families among this class very emphatically to me by 
saying: “In the year 1915 more than ten thousand chil- 
dren were proposed to the Departmént of Charities of 
New York City for commitment to institutions, and 
1916 will probably have had the same number, if not 
more. Poverty, sickness, or unemployment has out- 
grown the welcome of more than ten thousand inno- 
cent little citizens in their own homes. Many of these 
children are paying the penalty of the social error of 
too large families. It is frequently remarked that chil- 
dren are often found in the largest numbers in those 
homes which are least equipped to properly provide for 
‘them. I believe it is a serious mistake for parents in 
adverse circumstances to bring children into the world 
for whom they are not prepared physically, mentally, 
morally, and economically, just as I believe it is a seri- 
ous mistake for parents in affluent circumstances and 
otherwise prepared for parentage to decline to bear 
children because of the inconvenience or embarrass- 
ment to their scheme of living. If contraception can 
benefit the born by limiting the unborn, without bring- 
ing about any physical or moral deterioration in human 
lives, I am unqualifiedly in sympathy with it.” 

Insanity, idiocy, epilepsy, alcoholic predisposition, 
tuberculosis, and syphilis are often transmitted from 
parent to child. Countless are the millions of dollars 
expended for the maintenance of these mentally and 
physically unfit. The State of New York alone spends 
$2,000,000 annually for the care of its insane, and the 
insane population of our State increases twice as fast 
as the sane. 
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50,000 children die annually from tuberculosis in the 
United States at a cost of $75,000,000 to the community. 
Such children have died without having béen able to 
give any return to their parents or to the community. 
The loss of mothers who have died of tuberculosis, or 
cardiac, renal, or other diseases because an avoidable 
pregnancy was added to their ailment cannot be cal- 
culated in dollars and cents. In such cases, judicious 
advice on the part of the medical profession concerning 
contraception would thean fewer deaths, more healthy 
mothers, and more healthy babies. 

The physiological effect on a nation of voluntary arti- 
ficial restriction of the birthrate of the unfit is shown in 
Holland. At the recent Eugenics Congress it was stated 
that the stature of the Dutch people has increased more 
rapidly than in any other country—the increase being 
no less than four inches within the last thirty years. 
(The royal decree sanctioning birth control was issued 
in 1888). According to the official Statistical Year 
Book of the Netherlands, the proportion of young men 
drawn for the army over 5 feet 7 inches in height has 
increased from 24% to 47% per cent since 1865, while 
the proportion below 5 feet 2%4 inches in height has 
fallen from 25 per cent to under 8 per cent. 

In Holland, the teaching by the medical profession 
of the most hygienic methods of birth limitation has 
enabled the poor to have small families which they 
could raise to be physically and morally better equipped 
than formerly. What is most interesting to observe, 
however, is that, whether as a result of this or for some 
other reason, the families among the well-to-do are not 
nearly as small as in other countries. 

The question as to the moral and economic outcome 
of judicious birth control is answered as follows: Mil- 
lions of unborn children would be saved by contracep- 
tion from the curse of handicapped existence as mem- 
bers of a family struggling with poverty or disease. 
There are hundreds of young men and women, physi- 
cally and morally strong, who gladly would enter wed- 
lock if they knew that they could restrict their family 
to such an extent as to raise few children well. Even 
our moralists must acknowledge that by an early mar- 
riage with a man Of her choice, enabled by understand- 
ing to limit the number of children, many a girl would 
be saved from so called dishonor and in many in- 
stances frum prostitution, and many a young man from 
contracting venereal disease. 

At the same time, I do not for a moment think that 
birth control alone will do away with all the ills of 
society or the procreation of the feeble-minded, idiotic, 
half insane, chronic alcoholics, or chronic criminals. 
Birth control is not a panacea for all the ills of society, 
it is only one measure toward a saner and happier man, 
woman, and childhood. To minimize the harm to society 
and to future generations produced by the just men- 
tioned class of unfortunates, the state should step in 
and demand medical examination of both the prospec- 
tive father and mother, prior to granting them a mar- 
riage license. Even with our present limited but grow- 
ing knowledge of the laws of heredity we should be 
able to prevent many of the evidently unfit from becom- 
ing parents and save many a child of to-morrow from a 
handicapped existence—a burden to himself and others. 
That in some instances segregation or even sterilization 
should be resorted to is now an accepted conclusion by 
all modern thinkers. 

As a result of all this there will arise within a score 
of years a generation of young men and women superior 
in physique and moral fibre. There will no longer be 
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thousands of our youths unfit to pass a military exam- 
ination, and in event of a national crisis there will be 
enough strong and brave men to defend the highest 
ideals of home and country. 

It has been said that the knowledge of birth control 
would only affect the intelligent, while the ignorant will 
continue thoughtless procreation, and that knowledge 
of contraception would be dangerous and would lead 
to immorality. It is always interesting to have the 
opinion of clergymen and philosophers on the moral 
aspect of an issue as vital as birth control, particularly 
when a large part of an important medical society 
recently publicly declared the subject of birth control 
to be an immoral one. Here is the opinion of the Rev. 
Frank Crane, a doctor of philosophy, an ordained 
clergyman of the Congregational Church, perhaps the 
most widely known editorial writer in the United 
States. Permit me to quote from Dr. Crane’s editorial 
in The Globe, of February 19, 1917: “There are laws 
in most states prohibiting the giving of information 
which will enable parents to limit the size of their 
family. These laws are due to the opinion in the minds 
of the legislators and of the communities that elect 
them that any knowledge of how to prevent conception 
is dangerous and will lead to laxness of morals. There 
is a very active campaign now going on to change these 
laws. The advocates of change argue that ignorance 
upon this matter (1) results in too large families among 
people that are not able to support them, thus intensi- 
fying the evils of poverty and burdening society with 
paupers; (2) that diseased parents, tuberculous and 
otherwise, continue to bring unfit offspring into the 
world; and (3) that a knowledge of contraception 
would prevent mothers from breaking down in health 
' from the too frequent bearing of children. . . . As to 
the moral side of the question, it is about time to aban- 
don the theory that virtue depends upon ignorance, 
and that knowledge is dangerous to one’s soul. That is 
a doctrine that belongs to the Middle Ages. All knowl- 
edge is clean. It is ignorance that is poison. To as- 
sert that the health, virility, and morality of the people 
rests upon keeping them in ignorance is monstrous. 
The women in New York who are undergoing prison 
and persecution by their defiance of the laws in this 
matter may seem extravagant and unbalanced in their 
methods, but perhaps their way is the only one to 
awaken the public to the realization of the wrong of 
our present stupid, unscientific and immoral laws.” 

Since we are a society of medical jurisprudence whose 
membership is equally divided between medical men 
and lawyers, permit me to add to this expression of 
opinion of a philosopher and a divine that of a distin- 
' guished jurist, the Hon. Judge Wadhams of the Court 
of General Sessions, who made the following public 
statement after having freed on a suspended sentence 
* woman accused of burglary: “The woman’s tubercul- 
ous husband is not permitted by the authorities to work 
because of his being ill with tuberculosis. It would be 
dangerous for him to work on children’s garments. It 
might spread the consumption to the innocents. There 
is a law against that. As a result of this law the hus- 
band has had no work for four years. Nevertheless, 
he goes on producing children. who have very little 
chance under the conditions to be anything but tuber- 
culous, and themselves growing up, repeat the process 
with society. There is no law against that. But we 
have not only no birth regulation in such cases, but 
if information is given with respect to birth regulation 

ple are brought before the bar of justice for it. 
here is a law they violate. The question is whether 
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we have the most intelligent law on this subject we might 
have. These matters are regulated better in some of 
the old countries, particularly in Holland, than they 
are in this country. I believe we are living in an age 
of ignorance, which at some future time will be looked 
upon aghast. So here we have a family increasing in 
number, with a tuberculous husband, with a woman 
with a child at her breast, with other small children at 
her skirts, and no money. There is a report which I 
have from the Charities Society showing that the de- 
fendant, this woman, had to have assistance from time 
to time to keep from actual starvation, and in order to 
give her family bread she steals. I will not send her 
to jail. Sentence is suspended.” _ 

Now for the benefit of our medical colleagues, I 
will add the opinion of one of our most distinguished 
sanitarians, physicians, and medical teachers, Hermann 
M. Biggs, M.D., LL.D., State Commissioner of Health, 
who, prior to the dismissal of the case by Judge Day- 
ton of the Federal Court against Mrs. Sanger for 
sending information about birth control through the 
mails, gave to the press the following statement: “I 
am strongly of the opinion that the present laws in 
regard to the giving out of information in relation to 
the governing of infant control are unwise and should 
be revised. There can be no question in the mind of 
any one familiar with the facts that the unrestricted 
propagation of the mentally and physically unfit as 
legally encouraged at the present time is coming to be 
a serious menace to civilization and constitutes a great 
drain on our economic resources. This is my personal 
view.” 

I will anticipate the one criticism which would surely 
follow the reading of my address if I should not make 
it clear right here that it is a mistake to say that the 
advocates of birth control do not believe in self-control. 
On the contrary, I believe it to be the cleanest, purest, 
and best preventive measure for family limitation’ But, 
unfortunately, here as in so many other instances, it is 
easier for the physician to teach it than for the patient 
to practice it. In the often published report of Dr. 
Alice Hamilton, of the Memorial Institute for Infecti- 
ous Diseases of Hull House, Chicago, on the excessive 
birth rate among the poor in the neighborhood of that 
settlement, there is cited the case of an Italian woman 
who had borne 22 children and only raised 2.. The 
Chicago Herald made the following interesting com- 
ment on this case: “Society would have been better off 
if this prolific mother had borne only two healthy 
children. The net increase in the population would 
have been the same. Further, the terrific waste of 
twenty babies born only to die, the impoverishment due 
to twenty fatal illnesses, to twenty little funerals, is ap- 
palling.” The type of husband this poor woman called 
her own, I am sure, if he attended church and saw 
his priest, has been told more than once to exercise self- 
control. Evidently neither this priestly injunction nor 
the doubtless frequent appeals for moderation on the 
part of the physician or the suffering wife were of no 
avail. 
Let me tell you of another case of which I have the 
record, where the advice to use self-control was of no 
avail. A woman was discharged from the insane hos- 
pital as cured. She had three children and had been 
insane three times. She was told that she must have 
no more children. She and her husband were devout 
Roman Catholics and they thought it a sin to use con- 
traceptive methods. The woman had anothér child 
and is now back in the insane asylum. Well, may we 
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ask what chance in life has such a child borne between 
two attacks of insanity? 

Self-control is certainly possible, but while it may be 
easy for many, it is not easy for all. Sociologically 
speaking, it is even more difficult when you deal with 
a married couple belonging to the er classes who 
cannot have separate bedrooms. f-control can be 
much more easily exercised prior to marriage than 
afterwards. 

Certain critics of birth control maintain that with 
the knowledge of birth limitation many women, whether 
poor or rich, who should and can bear children will 
shirk the duties of motherhood. This I do not be- 
lieve to be true. You can no more prevent the desire 
for motherhood in the normal, healthy woman than 
you can stem the tide of the ocean. It is inherent in 
every woman’s heart. With more marriages of young 
people and a rational birth control, I do believe there 
will not be fewer children but the same number of bet- 
ter ones. There will be, of course, instances—and 
there are too many in certain classes of society now— 
where for purely selfish reasons the marriage remains 
barren, but it is a question in my mind whether it would 
be really desirable for society to have such women be 
mothers. 

I have been asked a number of times why I became 
suddenly interested in birth control, apparently so for- 
eign to my specialty, so I will tell you. After all it was 
not so sudden as it seems. I have worked among the 
tuberculous for over a quarter of a century, among the 
rich and the , in palatial homes and humble cot- 
tages, in dark and dreary tenements and in over- 
crowded hospitals: I have witnessed the tears and suf- 
ferings of many a tuberculous mother to whom I have 
had to decline help because it was too late to prevent. 
The despair of the poor, frail creature at the prospect 
of another inevitable confinement, and later the sight 
of a puny babe destined to disease, poverty, and misery, 
have opened my eyes to the utter immorality of thought- 
less procreation. 

Nature’s forces are blind. She creates without 
thought of provision for the offspring in the highest, as 
well as in the lowest types of life. Think of the bac- 
terial parasite if it had remained unchecked by the 
genius of a Pasteur, a Koch, or a Lister; of the insects, 
such as the yellow fever and malaria spreading mos- 
quitoes, if unchecked by a Reed and a Gorgas! I could 
continue the theme of man’s triumph and control over 
nature indefinitely if I were to enter into the field of 
agricultural and industrial science. I could tell you of 
the battles of the Australian farmer with the rapidly 
multiplying rabbit. Here nature’s blind tendency to 
procreate devastated the fields destined to nourish the 
population. 

The excessive birthrate of human beings in India 
and China is to my mind also largely responsible for 
the frequent famines and their sequellae of pestilence, 
plagues, etc., in those countries. The idea that there 
is and always will be enough room and food for all 
mankind on this earth, no matter how great the in- 
crease of population, is, to say the least, erroneous. 
Charles L. Reed, A.M., M.D., former President of the 
American Medical Association, in his work “The 
American Family,” expresses his views on this subject 
in the following words: “It seems, indeed, to the care- 
ful student that the danger to the American family to- 
day and still more in the future lies in the direction 
of overpopulation rather than underpopulation.” 

Is there no danger at all in this country of ours of a 
possible famine due to overpopulation and underpro- 
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duction of food substances? In his forthcoming book 
on Food Problems, of which I had the privilege to see 
the proof, my friend, Dr. Henry Smith Williams, the 
well-known physician and economist, makes the follow- 
ing statement: “In the census period 1900-1910, the 
population of the United States increased by 21 per 
cent.,but the production of cereal grain increased by only 
1,7 per cent, In the meantime there has been such a 
falling off in the animal industry that there would have 
been required 60,000,000 more meat animals (cattle 
and sheep) on the hoof in order that meat should have 
been as abundant per capita as it was in 1890.” 

This authoritative statement should give serious. food 
for thought to statesmen, sociologists, as. well as to us 
physicians. The difference between the increase/ in 
production and population is too great even at this time 
for family limitation alone to prevent food problems -be- 
coming intensified from year to year. There must: be 
very soon a wiser distribution of wealth and population, 
that is to say, more social justice for all—man, woman 
and child—and a return to the field of some of the 
masses through making farming more profitable. Be- 
sides taxing unimproved property in and around cities 
or utilizing it for the public good or temporary culti- 
vation, there should be an intensive cultivation of the 
vast areas as yet unused. A steady decrease in the food 
supply will not only lead ultimately to famine but prior 
to that will increase tuberculosis and other diseases 
of malnutrition to an alarming degree, as is demon- 
strated at this time in the warring countries of Europe. 
In order to thrive physically, mentally, and morally, 
man must have room. Overpopulation and overcrowd- 
ing is injurious to man, beast, and plant. Professor 
Sprague* is right when he says: “Man has learned 
that corn and potatoes must be given proper spacing 
lest Mother Earth be crowded and they do not grow 
well, but he has often forgotten to place sufficient spac- 
ing between his human children that they might de- 
velop to the highest.” 

If non-interference with thoughtless nature comprises 
one of the tenets of the religion of others, to me man’s 
intellectual control over nature’s blind forces and 
nature’s thoughtless procreation of undesirable bac- 
terial, insect, or animal life, and his powers to bring 
forth more useful products and make life for man, 
woman, and child not only more bearable but even more 
beautiful and glorious, are among the greatest proofs 
of the existence of God’s power in man. But the great- 
est of all achievements, the most divine gift which God 
has bestowed upon man, is conscious procreation. 

Here I must say a word concerning our Catholic 
friends and those of other faiths who are so strongly 
opposed to contraception and limiting family increase. 
Let us have no word of bitterness or reproach because 
millions of devout Catholics hold these views. Let us not 
antagonize either priest or layman who have a right to 
their convictions as much as we have to ours. This is 
a scientific meeting, composed of men who should not 
have, and I hope do not have, any hatred in their 
heart because of differences of opinion regarding purely 
religious views. Treating the subject as a scientific 
one we should only have in view the highest ideal, 
namely, a normal increase of population concomitant 
with our resources and an improvement of the quality 
of our population; in other words, we should strive 
to render the lives of man, woman, and child more 
healthy and more happy, and economically secure. 

*Spr 


ague, Robert J.: “Constructive Aspect of Birth Control”; The 
Journal of Heredity, February, 1917. 
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When at last an eni:gntened government will permit 
contraception to be taught where it is likely to be pro- 
ductive of the most good, when in years to come we 
can show our Catholic brethren and all those who op- 
pose us now that because of judicious birth control re- 
sulting in a rational family limitation, we have de- 
creased poverty, disease, and crime and have produced 
a better generation of men and women, better equipped 
physically, mentally and morally for life’s mission, in 
short, men worthy to be called true citizens of a great 
republic, then I am sure our Catholic friends and other 
opponents will see that after all we have not been so 
far wrong, and they may then be willing to follow 
-along the same lines of teaching rational birth control. 

At this very moment, while we are sitting here in 
peace discussing to the best of our ability how we may 
benefit mankind and make particularly our American 
people healthier and happier, they are slaughtering in 
Europe the best of their manhood not by the thousands, 
but by the millions. Their’s will soon be a cry for 
more men of no matter what kind; let ours be a cry 
for better men and women. While outwardly prepar- 
ing for whatever may come, but inwardly praying that 
we may be spared the horrors of war and not be 
obliged to draw the sword in defense of our country, 
let us for a moment reflect that even the subject of 
our evening’s discussion has perhaps a very great bear- 
ing on this world catastrophe. I trust that I will not 
be misunderstood in what I am going to say regarding 
this. I am an American to the core of my being, but 
my cradle stood in Germany whose people I love as 
warmly as ever; and yet I cannot help feeling that the 
over-population of Germany has been ont of the vital 
causes of this disastrous war which has brought so 
much misery to all humanity. Professor Robert J. 
Sprague, already referred to, expresses this view very 
strongly in his recent article on “Constructive Aspect of 
Birth Control” (Journal of Heredity), January, 1917, 
when he says, “The barbaric birth rate of Germany 
hemmed in as she is by the other nations, made 
the great war inevitable and will, if it keeps up, make 
war forever in the future. Some believe this will work 
eugenically for the survival and predominance of the 
strongest and best race, but this is still a mooted ques- 
tion. The survival of the merely strong may result 
in the survival of the strong animal. Pressure of pop- 
ulation on subsistence and area develops brutality, self- 
ishness, and disregard of human life. It crushes leisure, 
generosity, and art and makes impossible somé of the 
finest virtues of the race.” 

To me, judicious birth control under the guidance of 
the best and ablest among our own profession, the 
clergy and the sociologists, based on the highest con- 
ception of sanitary, medical, moral, ethical and econo- 
mic reasons, can well be considered a spiritual asset 
which will uplift the race and may lead us to universal 
peace and a better understanding of man’s divine mis- 
sion upon earth. 

16 W. 95th St. 


Prevention of Abortion. 


Congress has voted an appropriation of $50,000 for the in- 
vestigation and control of abortion—but it is a disease of cattle 
and not of man that is to be investigated and controlled, and 
the undertaking is under the direction of the Bureau of Animal 
Industry. Why not appropriate $50,000 for the investigation 
and control of abortion among human beings, and let the 
Public Health Service do the work? There is certainly every 
year a sufficient number of undesired and unplanned abortions, 
and a sufficient number of desired and planned abortions which 
would never be consummated, were the possible consequences 
known, to justify such an effort—(J. A. M. A.) 
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SOME MUCH NEEDED LEGISLATION.* 
S. J. Brooxs, M. D. 
PHYSICIAN IN CHARGE ST. VINCENT’S RETREAT. 
New York. 

It is my purpose to ask attention to three subjects 
of the utmost importance in dealing with those mentally 
sick. Two are strictly medico legal, and the third in- 
volves legislative enaction. 

First—An interstate rendition act providing for the 
return of escaped lunatics from one state to another. 

Second—An observation act providing for the de- 
termination of the mental state of those pleading in- 
sanity in extenuation of crime. 

Third—The establishment of psychopathic wards in 
general hospitals. 

In the first instance a patient confined in an insti- 
tution in one state, although legally committed thereto, 
has only to get beyond the state line in order to snap 
his fingers at those in whose charge he was placed. 
There is no legal power to return him to the state 
from which he came. No matter how dangerous he 
may be, he is at liberty to roam at large until the fit 
to murder or commit some crime is upon him. Mas- 
sachusetts has such an act, but it is of no practical use 
to that state. Her neighbors, however, profit by her 
progressiveness. Last year such a bill was introduced 
into the legislature of New York, but failed to pass. 
One of our most conservative daily papers printed 
an editorial on the subject, in which the bill was 
scored as being aimed at the liberties of the people, 
and placing a dangerous weapon in the hands of un- 
scrupulous persons. Had such a law been in effect, the 
state of New York would have been saved much 
money in fighting a well known case. 

Of course, I am aware that if New York passes 
such a bill she would be little helped at once, but it 
would be a beginning, and if Massachusetts and New 
York had upon their statute books such a law, it would 
take little agitation in other states to have them follow 
suit. 

Recently I permitted a patient to go to Atlantic City, 
N. J. She refused to return, telling her nurse that 
she was out of the state and could do as she pleased. 
She tried in every way to get into communication with 
a worthless relative, in order to have him champion 
her cause and prevent her return to the institution. 
It was—only by subterfuge that she was returned to 
the state. 

The observation bill is one with which this society 
is already familiar. It is, to my mind, one of the most 
important measures touching both the medical and 
legal fraternities with which we have to deal. Each 
year sees some cases aired in the public press which 
serves to bring discredit upon some members of the 
medical profession. 

Many bills have been offered, but none seems to be 
able to meet all the requirements of the law, the most 
general objection being that of infringement against 
the right of the accused to call, as witnesses, anyone 
who may aid his cause. There is no reason why this 
should be abridged in any way. A man who offers in 
extenuation of crime the plea of insanity would, I 
think, call in vain upon the jury through his experts 

for an acquittal if he had been under constant super- 
vision at a state hospital for six months and been 
pronounced sane by the authorities. 

An act, providing that a person pleading insanity in 
extenuation of crime, should forthwith be sent_to a 


*Read before the Society of Medical Jurisprudence, Oct., 1916. 
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state hospital for a period not exceeding six months, 
there to be observed by three alienists, one selected by 
the defense, one by the prosecution and the third to 
be the superintendent of the hospital, who should 
report upon his mental state, would get full justice. 
There would be little chance of the guilty going unpun- 
ished, and the sick man paying the penalty for a crime 
for which he was not responsible. 

It has become popular to discredit the testimony of 
the alienists, and the belief is becoming prevalent that 
they will testify for the benefit of whichever side em- 
ploys them. The fault is not with the alienist but with 
the system. The doctor.is called, he examines the 
accused who has been coached or knows enough him- 
self to do some very good faking; then the family 
brings in a lot of history which may or may not be 
true, and which the alienist does not always take the 
trouble to verify. Then we have the hypothetical ques- 
tion, based upon facts which are by no means always 
proven. Finally the expert is turned over to the cross- 
examiner, and if ever there was a situation in which 
an honest medical man may be made to appear the 
rogue or fool it is here. 

Such a board of examiners as suggested would have 
the same evidence laid before them all. They would 
be at liberty to examine the records kept of the daily 
conduct of the patient by trained nurses and attend- 
ants. The past history of the patient could be verified 
and the family history looked into. They would not 
have presented to them only such facts as tend to prove 
one or the other proposition. 

I am sure our legal brethren will find many legal 
objections to such a law, and maybe there are, but we 
are after justice and that is the aim of the law. We 
want some procedure which will come as near this as 
possible. If certain constitutional rights are infringed, 
then we must change the constitution or amend it, for 
here we have a situation in which the lives of our people 
are at stake. 

An effort to help this matter several years ago en- 
gaged the attention of this society, when the question 
of the legal measure of responsibility was taken up. 
It was proposed that the law be changed to read 
“Guilty but insane,” and placing the question as to 
whether a man be made to answer for his crime, upon 
the shoulders of the chief executive. He was guilty 
and, unless pardoned, must suffer. An insane man 
cannot be guilty of crime. 

The last subject is a plea for the establishment of 
psychopathic wards in our general hospitals. Until a 
few years ago it was impossible for a man mentally 
sick to enter a hospital for treatment until he had gone 
through a process involving much expense, humiliation 
and the stigma of incompetence. It took years and the 
sacrifice of many valuable lives to change this at all, 
and we are still far from ideal conditions. The well- 
to-do are fairly provided for; there are many sana- 
toria where they may go voluntarily and receive treat- 
ment without the formality of a commitment. For the 
poor there is only the state hospitals, and here they 
are not welcome because these places are already 
crowded to the doors by patients who have passed 
beyond human aid, or who must be there to protect 
themselves or the community. 

And again it is difficult to get incipient cases to enter 
these hospitals even when it is explained to them that 
they may go voluntarily and leave when they like. They 
will tell you at once that “they are full of crazy peo- 
ple” and that it would make them worse to be there, 
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or, if they did go they surely would be kept and never 
be permitted to come out, and so valuable time is lost. 
In New York City we have a number of clinics where 
these cases are seen in their incipiency, and where 
much may be done in the way of advice to help them 
along; and many are saved from crossing the border 
line. However, most of these cases need more. They 
are usually ill-nourished, poisoned people, suffering 
from bad environment, overworked and lack of food. 
These are the cases in which a few weeks’ rest, away 
from the old surroundings, with good food, would do 
wonders and save from later becoming a lifelong care 
upon the community. 

There is not, to my knowledge, in New York City 
except the psychopathic ward at Bellevue, a hospital 
where a mentally afflicted person may be knowingly 
received. They are not wanted, and are quickly passed 
along, it being the impression that as soon as a patient 
becomes mentally ill he will kill himself or someone 
else, or at least make himself a general nuisance. This 
all comes from ignorance of mental disorders. Only a 
small percentage of the insane are violent, and a prop- 
erly conducted ward for the mentally sick will compare 
favorably with wards for the mentally well in any 
hospital. 

The Bellevue psychopathic ward is merely a place for 
observation or rather an asylum, until something else 
can be done. Patients are taken there only when they 
have become a menace or a nuisance. They can remain 
but a brief while. Then friends must provide for them 
in private sanatoria or take them home. If this is not 
done they are sent to one of the state hospitals, where 
they must come in contact with many violent chronic 
insane. I do not say this in any spirit of criticism of 
our excellent state hospital service, but with an over- 
crowding of thirty per cent. it is impossible to make a 
proper classification, and keep acute recoverable cases 
from coming in contact with the chronic insane. 

My plea is for the sick man or woman who has not 
reached the stage where he must go willy nilly, but for 
the beginning mental disorder, the time when most good 
may be done. 

We need the establishment of wards in general hos- 
pitals, at least in the large cities, under the charge of 
competent alienists, where the mentally ill may go and 
receive the same expert care he would get in one of our 
state hospitals, but without the formalities and* asso- 
ciations now attendant upon admission to these institu- 
tions. When this is done we will find that we have 
made a long step in the right direction. We will find 
that cases with insight into their condition will seek 
them of their accord, or can be easily persuaded by 
relatives to go. As matters are now, it is rare that a 

_ Patient seeks relief himself and the family holds back 
as long as possible, often until too late, dreading the 
stigma placed upon the patient by a residence in an 
hospital given over entirely to the mentally afflicted. 

I am quite aware that it will be difficult to induce 
general hospitals to establish such wards. They will 
point out the danger to the patient from suicide, escape, 
suits for illegal detention and what not. I do not 
think any of these objections are valid. There are, of 
course, paranoid conditions which are unsuitable, some 
cases of dementia precox, extreme cases of the manic 
phase of the manic depressive psychosis, etc. But these 
are a small percentage and could be sent elsewhere 
should they be admitted and found unsuitable. 

The danger from suicide is slight, practically the 


only one that cannot be guarded against as well ih the 
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general hospital as the special institution is the jump- 
ing from windows, and the danger from this is merely 
a question of location. The fact that these people are 
at times noisy and would disturb the other patients 
is judging the whole by a small minority. As I have 
said elsewhere, a properly conducted psychopathic 
ward where the modern methods of nursing are carried 
out will compare favorably in point of order with any 
other ward in the hospital. 

As to the matter of suits for illegal detention, 1 may 
state that during the past ten years at St. Vincent’s 
Retreat we have treated upwards of fifteen hundred 
voluntary patients with but one suit, and that was by 
an alcoholic and she lost it. Many of these cases do 
object at one time or another to being detained, but it 
only requires some time and tact to induce them to 
change their minds, and I may add that most of their 
grievance is that they are in an asylum for the insane. 

At many general hospitals this has been tried out 
successfully and Dr. Philip C. Knapp of Boston has 
made a highly gratifying report of the results obtained. 

I am not utopian enough to believe that the private 
general hospitals can be induced to make this innova- 
tion, but municipal hospitals can. The question with 
them will be that of money and here is where the 
legislative part of the subject comes in. We should 
first get the consent of the city authorities for the 
establishment in municipal hospitals of such wards 
and then go to the state for funds to support them. 

When the experiment has proven a success in these 
hospitals it will not be long before all the hospitals will 
open their doors to these pariahs of the sick. 


SOME PRACTICAL, RELIGIOUS AND SOCIO- 
LOGICAL ASPECTS OF CHILD ADOPTION.* 
BurvetteE B. Brown, M. A., D. D., 


SUPERINTENDENT OF ST. CHRISTOPHER’S HOME. 
Dobbs Ferry,. N. Y. 

The child is a subject of general consideration all of 
the time and of specialized consideration a part of the 
time. For the past five years more popular study has 
been given to the problem of the child’s home than for a 
long period preceding. It is a real discovery for the 
public to find that the problem of the child is the prob- 
lem of the home of the child. Home connotes home 
comforts—food, clothing, shelter, affection and the 
advantages of educational and cultural training which 
discriminating adults are able to provide. Given a 
right home it is confidently inferred that a child with 
normal physical endowments and normal mental capac- 
ity will develop into an upright, self-reliant citizen. To 
the large extent to which environment can be relied 
upon in character training this result will follow in sub- 
stantial ratio to the character of the home itself. 

Homeless, Children. 


Tens of thousands of children are practically home- 
less in every populous country and éspecially where 
there are large cities. The causes need not be dwelt 
upon. Death of parents or of the stronger parent, 
sickness of near relatives incapacitating them for 
home-making, evil habits and moral retrogression in 
later life and adverse conditions that have not been 
surmounted, are found in the list. Whatever may be 
the specific cause there appears the all-too-frequent fact 
of a homeless child, destitute and exposed to germ- 
laden influences that blight the young life and prevent 
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its normal, healthy, happy growth. Good homes would 
be the salvation of such children. 
Childless Homes. 

How many well equipped homes are without chil- 
dren. Not so much to the luxurious home do I refer 
nor to the home where the pursuit of pleasure. has be- 
come absorbing, but to the home of culture and good 
circumstances, to the home of moderate resources and 
judicious ways, to the home of somewhat plain living 
and at least common sense thinking, where aye means 
aye and nay means nay; to the home where integrity, 
duty and moral obligation rank pari passu with the 
desire to make money and win place. Some of the 
austere — and some of the eccentric would dis- 
appear if a child came into the home. 

So far as I am aware Pharaoh’s heart did not harden 
against the Hebrew toilers in his realm until Moses 
had grown up. When there ceased to be a child in 
the home Pharaoh became adamintively cruel. The 
child Jesus was reared by his foster father Joseph as 
his own child and the boy turned out well. 

Child adoption in itself is not a new thing, but it 
is new in the methods employed and in the tests made 
to determine the suitability of the parties immediately 


concerned. 
Modern Methods. 


Child adoption has become a more exact science and 
because more carefully reasoned out and better under- 
stood is looked upon with more general favor than 
formerly. People whose circumstances warrant and 
who are benevolently disposed no longer hesitate to 
adopt children if they find those who are winsome and 
give promise for the future. : 

The human heart longs for such affectionate com- 
panionship as a child can give. There is a sense of 
inherent power realized in conferring protection and 
love on a child. 

Then the dependence of a child whose unspoken re- 
quest is made eloquent by its very condition makes 
its appeal to the heart. The heart appeal is the strong- 
est which the child makes; but adoption finds justifica- 
tion on additional grounds. Even patriotism pleads 
this cause. To have a strong young citizenship com- 
petent to bear the burdens of a civilized country with 
a large population it is essential that character be 
formed and latent capabilities be developed in the im- 
pressionable years. To effect this thing individual chil- 
dren must be sought out and rightly trained. All who 
do this may feel that they are patriots and they should 
so be regarded by the public. . 

The Child’s Work. 


There is the consideration also of the child’s world as 
a unique, abounding, ever-expanding world, a world 
quite apart; with language, customs and laws that dif- 
fer from those of the adult. This special domain of 
life-experience is passed through by all adults but they 
grow away from it and straightway forget what man- 
ner of world it was. This splendid, joyous world, 
filled with laughter and play and song and pictures of 
imagination is known to those adults only who become 
familiar with child life—and adults know this. 

Several homes of wealth known to the writer have a 
fireside place for an adopted child if one is found that 
measures up to their somewhat exacting requirements. 
Such homes are considered attractive, but anly well- 

ised children should go there. A home where there 
is affection, a forming companionship, provision and 
care; where reverence, devotion, obedience and thrift 
are the daily habit; and where minds dwell on the high 
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things of life along with those of practical daily con- 
cern are not easily surpassed as a training place for 


children 
' Science Determines Selection. 

The methods of selection of children for foster 
homes are now quite different from those of former 
times. Moses was selected by Pharaoh’s daughter be- 
cause of his beauty; Joseph by the King of the Egyp- 
tians because of his native wisdom and strong religious 
nature; and Jesus was loved by Joseph and reared as 
a son by virtue of the divinity revealed in Him. But 
to a great extent sentiment was the determining factor 
in the old days. When sympathy and pity were de- 
termining considerations it. was not unusual for de- 
fectives to find places in foster homes. Simon-Binet 
tests are now employed, affording knowledge of the 
normality or abnormality of physical, mental and ner- 
vous condition. Reaction to new conditions, general 
intelligence and the emotional nature are also consid- 
ered 

Choosing the Home. 

The selection of a foster home involves a considera- 
tion of the nature and disposition of the heads of the 
family, their manners, their literature—books, maga- 
zines, papers—and the order and cleanliness of the 
home. In the case of young children the aptitudes have 
not.manifested themselves so that the most that can 
be done in the selection of suitable homes is to be 
assured that the home is good and that its atmosphere 
is such as a bright young child should be brought up in. 

Young Children Preferred. 

A large proportion of applications for adoption are 
for children under five. At such an age the child is 
too young to remember much about the early associa- 
tions, but may be old enough to reveal hereditary ten- 
dencies and disposition. Discriminating people seek 
the cheerful disposition and sunny spirit which go with 
robust health and native vigor. 

After Austin McCleary, better known by the court 
name of John Doe, number 104, given him after he 
was discovered on the steps of St. Patrick’s Cathedral, 
was placed in the splendid home at Lyndhurst where 
the gates opened to receive him, St. Christopher’s Home 
received additional publicity which has been followed 
by the receipt of a large number of requests for adopt- 
able children. Even three months after the public an- 
nouncement of the adoption referred to a single day 
brought five such applications. The most frequent re- 
quest is for a child from two to four years of age, 
in good health and preferably a girl. Within a few 
weeks we have placed two boys, six and twelve respec- 
tively, and two girls, one five and the other nine, in 
four different homes. A good home is ready also to 
receive one of fifteen years, but the common request is 
for young children, too young to remember that things 
were ever very different from what is found in the 
foster home. . 

. The Child Must Be Normal. 

When a well-to-do family is desirous of adopting a 
child they must first be satisfied that the child is normal 
and that there are no traces of hereditary taint. This 
is determined at the clinic, where defects even of a 
minor nature are carefully noted. Sometimes treat- 
ment is resorted to for the correction of a slight defect 
that can be remedied. Few children escape the neces- 
sity for some such special treatment, perhaps as the 
result of a ¢old or some slight accident. — 

‘The general intelligence is also tested. What does 
John Doe or Jane Roe know about commonplace things ? 
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What is the day of the week, which is the right hand, 
what is the age? 

When the elimination tests are over and a particular 
child has been decided on, the tests are often all made 
again by a specialist selected by the prospective parents. 
Then it must be determined whether the child is of 
gentle nature? Does he respond to environment? Is 
he of sound mind and quick wit? Are his nerves 
strong? Is he well poised and not easily upset by unex- 
pected and disappointing things? The average child 
has the faculty of imitation well developed and readily 
adapts himself to a new environment. It is important 
that he should be able to do so, for by this means he 
will develop various resemblances in mind and manner 
to the newly found friends. 

A school mistress industriously trying to enlighten 
her pupils in the knowledge of the Scripture and to 
develop a sense of moral discernment among them, 
asked the following question: “Master Isaac, what 
wrong did the brothers of Joseph commit when they 
sold their brother?” To which question Isaac promptly 
replied: “They sold him too cheap.” A reply which 
would seem to indicate that the boy’s mentality was 
all right. 

Preparation an Advantage. 

Finally come sthe quest for the family history. If the 
child is a foundling this may involve a long search, 
particularly if property rights are involved. Before 
finally and definitely assun.‘ng the foster parent rela- 
tion assurance is desired t).at no claims will be made 
by kinsmen. 

The children who pass the tests aid are finally ac- 
cepted usually thrive under the special opportunities 
afforded and their parents are found to be happy in 
the possession of their wards. 

This hoped for and frequently realized outcome is 
measurably advantaged in the early stages cf the 
child's entrance into its new home by intelligent and 
judicious supervision. Such supervision is designed 
primarily to help the foster parents to a right under- 
standing of the child and to assure those responsible 
for its welfare that no mistake has been made and that 
there is a developing affection for the newcomer. It 
does not take ‘very long to do this if conditions are 
as they should be. If they are not and cannot be made 
so the sooner the real condition is discovered and the 
child is removed the better it is for all parties con- 
cerned. 

We cannot expect to attain perfection in these 'mat- 
ters, but there are some rather clearly defined stand- 
ards by which suitability can be determined and the 
more fully these are met the better. I believe the real 
goal will have been reached when every normal child 
has a good home and when every good home has the 
glow of warmth which the presence of a normal, de- 
veloping, affectionate child is sure to bring. 


Cultures From Physicians’ Clinical Thermometers. 

Ramsey and Schoberg took 82 cultures from thermometers 
used by physicians in their daily practice and carried in the 
ordinary case in the pocket. Thirty-three were sterile and 49 
‘contained organisms of various kinds. Streptococci were 
-present in 13, staphylococcus, albus and citreus in 13, pneu- 
mococcus in one. Ordinary washing with 95-per cent. alcohol 
will not render a clinical thermometer free from secretion 
after using. It was found that thorough washing with run- 
ning water and rubbing, then rubbing off with sterile cotton 
wet with 95-per cent. alcohol was efficient. Washing with soap 
‘and water, followed by drying on a clean towel, did not 
sterilize. It is suggested that the thermometer case should 


contain some antiseptic, such as formaldehyde or alcohol— 
(St. Paul Medical Journal, July, 1916.) i 
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GRIPPE AND COLDS 
With Especial Referencce to the Singing Voice. 
IrviInG WiLson VooruHEEs, M. S., M. D. 
New York. 


Grippe and colds, like the proverbial poor, “we have 
always with us,” and like the poor, too, grippe and 
colds are very often neglected. Therefore, a wide- 
spread campaign of enlightenment and elucidation is 
in order if the general public is to know how the 
ravages of these dread diseases are to be combated. 
‘Of the two, grippe is especially protean in its mani- 
festations, attacking now the lungs, now the gastro- 
intestinal system, or again the nervous system with- 
out apparent rhyme or reason. During 1916 there 
were many cases of abscess in the ears and compli- 
cations in the nasal sinuses. In 1917 we have a return 
to the primary lung involvement type with fatal pneu- 
monia as a frequent sequel. It is extremely important 
that a warning be sounded against temporizing with 
this stubborn malady. Prompt and effective local treat- 
ment is the only safe way to prevent a prolonged period 
of convalescence. 

Grippe, like colds in general, is an acute infectious 
disease which is contracted from some person previ- 
ously infected. It is not a visitation of providence in 
retrfbution for sin, as some well-meaning persons who 
cling to the old theology seem to think, but a germ 
<lisease which can be definitely studied under the micro- 
‘scope. In the beginning it is purely a local condition 
as evidenced by sneezing, coughing, sense of tightness 
or fulness, watery eyes, discharging nose, etc. These 
are all early symptoms and it is at this stage that it 
can be cured or aborted by effective treatment. Later, 
when the system is reacting to the effect of the toxines 
absorbed from the site of the original infection, there 
are headache, rapid pulse, fever, pains in the muscles 
and joints, depression and a whole train of other dis- 
tressing symptoms. 

The purpose of this article is to caution singers par- 
ticularly against continuing their work after the acute 
symptoms have begun. Most vocalists think that an 
engagement outweighs every other consideration. The 
singer feels that he simply must appear, and just as 
likely as not gets out of bed, braves wintry blasts and 
the ills of crowded conveyances, exposes himself to 
the drafty back stage and makes a poor showing which 
is not discounted in the least by public or critics who, 
of course, can know nothing of the laborious effort or 
inward anguish. A large number of consultants may 
be seen in the singer’s apartments on the day follow- 
ing, most of whom do little more than look serious. 
There is nothing that a physician dislikes more than 
to be called in at the eleventh hour. It is usually 
very unsatisfactory to everybody concerned. The dis- 
ease is then thoroughly established and difficult to 
cure. 

The acute respiratory infections lie no longer within 
the province of the general practitioner, but must be 
relegated entirely to the specialist. No amount of 
drugs taken into the stomach can ever do much to- 
ward the cure of a condition which is not even re- 
motely connected with that organ. When one has a 
boil on the neck he wants the boil treated directly and 
mot some other part of his anatomy. The offending 
bacterium must be killed with antiseptics and routed 
out of its nest. A cold or a grippe attack is just as 
much an infection as a boil, in fact, it may be caused 
by the same organisms. The mucous membrane of the 
nose, throat, larynx, trachea and lungs must be treated 
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directly by application of antiseptics. These antiseptics 
must be rubbed into every nook and cranny which can 
be reached. Even spraying them in does not have the 
same effect as direct application ; hence, inhalations are 
very often ineffectual. Fully fifty per cent. of the 
cases of chronic catarrh and sinus disease one exam- 
ines in daily practice have never been treated by the 
direct method. Most of them have supported the cor- 
ner druggist for some years in the mistaken notion 
that they were saving money, only to find eventually 
that they will be obliged for the rest of their lives to 
put up with the annoyances and distress incident to the 
activities of an incurable condition: Nearly every dis- 
ease in its very beginnings is curable ; chronicity is sim- 
ply another word for neglect, and neglect is the hand- 
maid of ignorance. y 

Every year there seems to be an increasing number 
of singers who are suffering from vocal impairment 
as the result of an acute respiratory disease which has 
gone on through neglect or incompetent treatment to 
a chronic state. Many of these remember having 
“sung through a cold” or grippy condition. A large 
number are suffering from chronic laryngitis or bron- 
chitis and have a constant desire to clear the air-ways 
of secretion, which is always a persistent symptom. 
Vocal uncertainty is always an accompaniment of such 
a condition, the voice being good one day and bad 
the next. In spite of all the various singing methods 
which are supposed to cure such an infection, it per- 
sists because the bacterial cause is still present deep 
down beneath the mucous membrane and cannot be 
permanently routed out. Anyone who understands the 
pathology of these conditions will readily see that no 
amount of vocalization or breathing exercise can ever 
hope to effect a cure. 

At the very beginning of “a cold” there are some 
don’ts which should prove of service: 

Don’t wait to see if the tight feeling in the nose 
and throat, the watery eyes, the altered vocal quality 
is “going to amount to anything.” 

Don’t consult your druggist or the family physician 
unless he is thoroughly equipped to treat your condi- 
tion locally. 

Don’t think you are showing your heroism by “fight- 
ing” against the infection in going about your daily 
work as if in the best of health. You are doing 
nothing of the sort; in reality you are aiding an un- 
seen enemy who will surely defeat you sooner or later. 

Don’t swallow rhinitis tablets, aspirin, calomel, hot 
whiskey and patent medicines in the first stage of 
your malady. You are wasting valuable time. At this 
period your specialist can cure you in two or three 
visits. Later on he may not be able to do it at all. 

14 Central Park West. 


Advantage of Pyelotomy Drainage for Nephrotomy 
Wounds. 


E. L. Keyes, Jr., says pyelotomy and nephrotomy wounds 
heal promptly, as a rule, providing there is no obstruction in 
the ureter below or in the lower urinary tract. Occasionally, 
however, operative wounds of the renal parenchyma close with 
extreme slowness, although there may be no demonstrable ob- 
struction to the outflow of urine. It has been the author’s ex- 
perience, however, that incisions made into the renal pelvis are 
followed uniformly by prompt closure. He believes that the 
tardy closure of nephrotomy wounds may often be due to the 
blocking of the upper ureter by blood and pus. The prompt 
healing of pyelotomy wounds has led the author to adopt this 
procedure wherever possible, but where a nephrotomy is neces- 
sary, he recommends suture of the incision in the parenchyma 
and drainage through a counter-incision made in the renal 
pelvis. He has carried out this plan in three cases with satis- 
factory results—(Jour. of Urology, No. 1, 1917.) 
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ARE MUNICIPAL HOSPITALS UNWITTING 
AIDS TO ABORTIONISTS? 
Joun C. Murpny, M. D. 
SOMETIMES VISITING GYNECOLOGIST TO THE CITY HOSPITAL, ST. 
LOUIS, MO. 
St. Louis, Mo. 

The demand for new thrills and sensations on the 
part of the movie fan is being gratified of late by the 
presentation of pictures bearing titles such as “Where 
are my children,” “The Unborn,” etc. I cannot see 
where any good purpose is served by parading before 
a lay audience a picture of the seduction of a con- 
fiding maiden, her wild alarm and awakening of consci- 
ence when she realizes the result of her indiscretion. 
I might say, en passant, that the conscience awakening 
seems to occur synchronously with menstrual sus- 
pension. 

At her discovery she rushes to her paramour who 
either abandons her or tarries only long enough to place 
her in the hands of the midwife abortionist or her 
equally detestable male confederate, the unscrupulous 
doctor, who despite his moral rottenness usually pre- 
sents a smooth unruffled front and rides about town in 
his chauffeured limousine. 

The bandit who blows out the brains of his victim 
is a mere novice at the game of murder compared with 
the suave cool destroyer of infant life. 

In the picture he is usually shown in a well ap- 
pointed office; in person he is fat, well groomed and 
obsequious, a modern shylock seeking his pound of flesh. 

At the entrance to theaters where such pictures are 
exhibited is usually the sign “No minors allowed,” but 
the audience is found to consist largely of young peo- 
ple, who if not under age are but recently past the 
mark. 

What but a bad effect can such scenes have on the 
plastic minds of the boys and girls sitting in pairs in 
the semi-darkness of the theatre? 

The scene usually closes with the doctor bowing the 
patient out from that mysterious chamber, the consult- 
ing-room, his countenance alight with a seraphic smile 
and his blood-stained hands rubbing together in ghoul- 
ish satisfaction. To complete the story the patient 
should be followed to her ultimate end, which is fre- 
quently a free bed in a city hospital or a free grave 
in a Potters field. This brings us to that phase of 
the subject with which our title has to do. 


Is the average city institution for the care of the 


indigent sick doing a work of mercy or is it particeps 
criminis when it undertakes the after care of such 
cases? We all know how difficult it is to get a con- 
viction of the slimy baby-murderers who succeed in 
wriggling their nasty bodies through the smallest loop- 
hole in the law. ° 

On the statute books of the State of Missouri is a 
law which holds the woman equally responsible with 
the performer of the deed and subject to the same 
punishment. 

That the city hospitals are unwitting abettors of the 
abortionist is easily proven by the endless number of 
such cases that filter through such institutions from 
one year’s end to the other. Not one single effort is 
made to call to account the guilty parties, in spite of 
the existing law and the fact that the health depart- 
ments of all large cities maintain an office for just 
such investigation. 

City institutions become known as safe havens for 
what I might term criminally sick women. They be- 
come cognizant to the fact that the best of care is 
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given to the indigent sick, and they enter the city 
hospitals from choice frequently rather than necessity- 

Recently I asked a case in my service, who sent her 
to the hospital, and she answered, “No one, I always 
come here after my abortions,” and she added naively, 
“And I’ve told a number of my friends about it.” 

The enormity of the traffic through this channeR 
alone may be appreciated by a glance at the paper of 
Spivy (Journal Mo. State Med. Assn., October, 1916), 
in which he reports 250 cases of abortion in eighteen 
months’ service at the St. Louis City Hospital. Eighty- 
four, or 33 per cent., were admittedly criminal, in- 
duced by the patient or others. The service in this 
hospital is of the unit system, of which there are 
three, each with its own visiting staff. So, it is rea- 
sonable to assume that approximately 750 cases of 
abortion pass through this institution in eighteem 
months, of which 250 are confessedly criminal, as is 
doubtless a large percentage of the balance. 

These facts are not peculiar to this hospital alone, 
but compare .in a general way to the Johns Hopkins 
and others, as quoted by Spivy. Over one-third of 
the women were repeaters. Of the cases due to patho~ 
logical causes we are not concerned. The point is, 
to what extent are the municipal authorities lending 
their aid to the commission of crime by allowing such 
conditions to obtain? If all cases of admitted crim- 
inal abortion entering the city hospitals were reported 
to the Circuit attorney’s office (as they should be), 
and rigidly investigated by those especially appointed 
for such purpose, there would be more abortionists in 
the penitentiary; the medical profession would regain 
its lost honor; the hospital would cease to be a clear- 
ing house for a city’s moral filth, and return again 
to its original object, the care of the sick poor, in- 
stead of being as it now seems to be, a branch of the 
devil’s workshop. The picture shows would have less 
incentive to exhibit their suggestive pictures, and their 
youthful patrons would have less desire to try out im 
reality what they see portrayed on the screen, if they- 
knew the wages of sin may be the penitentiary or 
death. 

4916 McPherson Ave. 


A Clinica! Consideration of Migraine. 


John A. Litchy, of Pittsburgh, considers migraine as the 
most frequent headache, occurring in 700 of his 15,000 patients 
sick from all causes. He believes that the so-called acidosis in. 
children may often be a forerunner of a well-established sick. 
headache habit. The interesting relation between migraine and’ 
epilepsy deserves further study. Among the author’s 15,000 
patients epilepsy occurred in seven, and both migraine and 
epilepsy in 70. Auerbach’s theory, which attributes migraine 
to an actual disproportion between skull capacity and volume 
of brain, needs further proof. He shows that the diagnosis 
is easy when there are headaches which are unilateral, period- 
ical and hereditary, but when only one or two of these symp- 
toms are present, or when there is only a periodicity of some 
of the minor symptoms, or possibly the aurea, the diagnosis. 
may be difficult. Migraine is frequently mistaken for pelvic 
disease, for acidosis or cyclical vomiting in children, and or- 
ganic disease, when some of the aurea are present. The 
psychasthenic and the gastric symptoms frequently lead to con- 
fusion in diagnosis. While the underlying causes of migraine 
are vague and furnish little light as to treatment, much can be 
done to ameliorate the symptoms by proper handling of the 
exciting causes that aggravate the patient’s general condition 
and precipitate the attacks. Most thorough investigation and 
careful individualization are indicated. Systematic adminis- 
tration of the bromide salts and avoidance of undue fatigue are 
especially recommended.—(Jnter. Clinics, December, 1916.) 


Senile tremor, a late manifestation of senile involution, is 
sometimes mistaken for paralysis agitans. 
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OPEN AIR SCHOOLS AND THE. MORAL TO 
BE INFERRED THEREFROM. 
Jacques W. Repway, F.R.G.S., 
Mount Vernon, N. Y. 


Superintendent of Schools Don C. Bliss, of Mont- 
clair, N. J., recently published the results of his experi- 
mental work on open-air and open-window classes. 
That the report is a most practical exposition of the 
matter goes without saying, for Mr. Bliss is not only 
a thoroughbred among schoolmen, he has also carried 
out his investigations in a manner that indicate scienti- 
fic training of a high order. His report of his work 
is likewise highly interesting, as well as instructive 
reading. 

Mr. Bliss assumes that the air of schoolrooms is not 
wholesome for anaemic and ill-fed pupils; hence the 
out-of-door pavilion, or else the open-window class- 
room. Qh, oh, Mr. Bliss, what a heresy! 

The open-air pavilion is a simple affair. It consists 
of a floor surrounded by a curb about three feet high. 
Tt's is roofed and provided with outrigged awnings, 
ariunged so as to keep out rain and snow. In cold 
weather each pupil is provided with a garment much 
like an arctic sleeping bag. The pupils study and recite 
from nine until twelve; at dismissal they sit down to a 
lunch consisting of meat stew with vegetables, plenty 
of gravy, bread, milk and fruit. At one o’clock they 
are conducted to a rest room for a nap; at two they are 
dismissed fortheday. In various other cities where open- 
air classes are conducted, the details differ somewhat, 
but substantially they are as described. The open- 
window classroom is so arranged that the heat is shut 
off and the windows kept open to their full extent. In 
one instance the class occupies a room the windows of 
which are kept closed; and, although the building has 
an excellent ventilating system, the air furnished to this 
room is pumped into it by a patented apparatus. The 
scheme is an excellent one—for the owner of the patent. 
The building in which the class is conducted is in the 
dustiest part of the city. The adjoining building is a 
chemical establishment, and there are a dozen smoke 
stacks nearby. 

That, when carefully supervised by a physician with 
experience in school work, open-air classes may be 
beneficial, there can be no doubt, provided that the pupils 
are served with wholesome food and receive the care 
of nurses trained to the work. And, although the 
scientific manner in which they have been conducted 
in Montclair is not surpassed elsewhere, it is probably 
the experience in such cities as Chicago and St. Louis 
that has proved the most valuable as to results. A 
reason therefor is the fact that congestion of popula- 
tion, poverty and underfeeding is more intense in such 
cities. In one respect the experience of all localities 
seems to be in agreement. The pupils who have had 
the noon lunch and the afternoon nap have benefited 
materially in the open-air classes; those who have not 
had the lunch and the nap have improved, but little, or 
not at all. One may surmise with good reason therefore 
that the matter of nutrition of children in school is 
quite as important as that of fresh air. In my experi- 
ence as a school trustee I have had many a heart ache 
over conditions that I found and could not remedy. It 
was no uncommon thing to find children in the primary 
grades crying bitterly from hunger. The teachers 
themselves used to buy crackers and milk to feed them. 
Frequently I was summoned to carry to their homes 
or to the hospital pupils who had collapsed, and for 
seven years my car was before the door daily in order 
to be ready for such emergencies. In time the reason 
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for the collapse of a pupil got through the thick ada- 
mant of my understanding; in almost every instance it 
was starvation or dope—or both. I even became cal- 
lous to the finding of a dozen pupils in a classroom half 
stupefied with alcohol. And these are conditions that 
exist practically in every city of considerable size. . 

But Superintendent Bliss is right in assuming that 
in many school classrooms the air is bad: In this 
matter my own experience, though not surpassing his in 
judgment, certainly is more extensive; for it has been 
obtained in the past thirty years by the study of sani- 
tary conditions in more than one thousand buildings in 
nearly every part of the United States, Canada, and 
Mexico. The health department of New York City re- 
quires the testing of the air in.factories and semi-public 
institutions, all of which is good and right. But in 
school buildings, where the human content is .more 
densely packed than in any factory, the air conditions 
are not officially noticed. In my experience, I -have not 
found the. air of a factory so bad as that of -most 
schoolrooms, church auditoriums and Masonic lodges; 
The State requires fifteen square feet of floor space 
and thirty cubic feet of air per minute for each pupil in 
the classrooms of a building. .The requirement applies 
to new buildings, however, and cannot be made retro- 
active. But in spite of the State’s requirements, and in 
spite of the best-meant efforts of the engineer who 
plans the heating and ventilating systems of school 
buildings, the air in probably a majority of school 
buildings having approved systems of ventilation is no 
better than in buildings having no means of ridding 
the rooms of breathed air except doors and windows. 

Several instances have come to my knowledge where 
sums varying from ten thousand to thirty thousand 
dollars have been spent in installing systems of heat- 
ing and ventilation, and subsequentiy open-air classes 
were demanded for pupils in those same buildings, so 
that they might have fresh air! 

Now, as a matter of fact, the ventilating systems in 
most of the modern school buildings that I have in- 
spected are well planned and well constructed; more- 
over, they not only comply with the necessary require- 
ments, but they are capable of delivering to the class- 
rooms air that is as fresh and wholesome as that of a 
June morning. The chief fault of the mechanical 
ventilating system is the fact that it is not fool-proof. 

Clean, wholesome, properly-moistened air is easily 
obtainable in any building having the normal number 
of windows and doors, or having a system of mechani- 
cal ventilation planned by a capable engineer. And 
why not? Well, here is an illustration which will fit 
many cases. Within my own bailiwick a new heatii 
and ventilating apparatus was installed in an old schdal 
building. The new plant included delivery fans and 
also exhaust fans for the removal.of used air. At the 
best it was a makeshift, but its operation complied with 
both legal and contract requirements. It delivered 
the air for the thirty-five pupils per room, but not for 
the fifty or more that were packed into some of the 
rooms. I metered the air of each classroom and found 
that the contractor had complied with the terms of the 
contract. . 

And this is what came about pari passu: Within 
four months the screens at the intakes were in tatters; 
shortly afterward the frames disappeared. About the 
same time one of the exhaust fans fouled and remained 
motionless for the rest of the year. An inspector from 
the State Education Department visited the building 
and said some very unpretty things—all of which was 
a waste of time and energy, for neither the -school 
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board nor the community seemed interested in the mat- 
ter. It was not a case of callous indifference on the 
part of the school authorities or of the public; it was 
simply a lack of education in the first principles of 
sanitary science. 


There are several menaces to the health of a com- 


munity to be found in practically every community— 
foul air, disease-communicating insects, and dust. To 
these may be added in many instances lack of suitable 
food. All these are to be found concentrated as to 
intensity in school communities. Perhaps foul air may 
not be the most dangerous, but with a fair exercise of 
inteligence it is the most easily remedied. That, in 
many cases, the open-air school is necessary under con- 
ditions that now exist one must sOrrowfully admit; for 
the anaemic pupil of today is pretty apt to be the tuber- 
cular patient of tomorrow. 

And here is the situation: A community pays any- 
where from five thousand to thirty thousand dollars 
for a plant that will deliver clean, fresh air to the 
classrooms of a school building. Because of ignorance 
and neglect the air delivered is loaded with dust, the 
contents of which include horse dung, putrescent’ mat- 
ter, furnace ash, and street dirt. When the air reaches 
the classrooms, its humidity is about 30 per cent., in- 
stead of a necessary 60 per cent. of saturation. The 
community is then called upon to pay the cost of open- 
air schools so that the pupils may haye fresh air. And 
there you are! 

Meteorological Laboratory. 


Five Minute Clinical Talks 


ACNE. 
Epwarp H.-Marsu, M. D., 


ASSISTANT PHYSICIAN, DEPARTMENT OF DERMATOLOGY, CORNELL 
UNIVERSITY. MEDICAL COLLEGE; ASSOCIATE DERMATOLOGIST, 
JEWISH HOSPITAL OF BROOKLYN; ATTENDING DERMA- 
TOLOGIST, DISPENSARY OF JEWISH HOSPITAL. 


Brooklyn, N. Y. 

Acne is a disease of the sebaceous follicles, begin- 
ning at about the age of puberty and characterized 
clinically by the formation of comedones. 

Clinically several types are recognized: (1) comedo, 


(2) acne papulosa, (3) acne pustulosa, (4) acne in- © 


durata. In all of these varieties, however, the comedo 
is the essential feature; there is mo acne without 
comedo; all other lesions are secondary to it. The 
disease is seen principally. upon the face, but may be 
found upon the upper part of the back and chest and 
upon the shoulders. In rare instances it may be found 
more extensively. 

The comedo is a plug with a black tip lying in the 
mouth of the sebaceous follicle; upon removal the 
length may be from 1 mm, to 1 cm. and in diameter 
it varies up to the size of the lead in a pencil. The 
comedo may exist alone or surrounding it may be an 
infiltrated papule of varying size and color, from bright 
ted to purple. If secondary infection has occurred a 
pustule develops. At times the infiltration about the 
comedo is more extensive laterally and downward and 
forms a distinct nodule. If these deep nodules break 
down and become purulent, upon healing they will 
leave a pitted scar. The lesions described above may 
be few or many and any type may predominate or all 
types may be found equally distributed, or one may see 
One type of lesion upon one part and another type upon 
some other part. 

The cause of acne is the acne bacillus, but if that 
were the sole cause all would suffer with the disease, 
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for the bacillus is found in the sebaceous follicle of 
the. healthy person as well as in those suffering from 
acne. The disease starts at the age of puberty or there- 
abouts, because of the increased activity of the sebace- 
ous glands at that time. It occurs alike in both sexes 
and personal cleanliness plays a very small part in the 
production of the disease. The underlying factors may 
be many; gastrointestinal disorders, chiefly constipa- 
tion, anemia, lack of out-of-door exercise, poor general 
hygienic surroundings, etc., may be found to exist. 
For many years dermatologists empirically restricted 
sweets in the treatment of acne, but it is only recently 
that a firm basis for this has been established. Schwartz 
and Heimann have shown that in a large per cent. of 
cases there is a decreased tolerance for sugar and a 
consequent hyperglycemia. 

As a local predisposing cause seborrhoea is frequent, 
especially in the indurated type of the disease. 

Histo-pathological study shows a hyperkeratosis of 
the sebaceous follicle and vascular dilatation and in- 
filtration about the follicle. The comedo is composed 
of micro-bacilli, inspissated sebum, and exfoliated epi- 
thelium. 

The treatment of acne as will be readily appreciated 
from the above remarks must be both local and general. 
No hard and fast rule can be made covering the internal 
treatment. Conditions must be treated as they are 
met. Constipation must be corrected; if anemia exists 
treatment must be directed toward that condition. In 
general all stimulants, including tea, coffee and cocoa, 
must be interdicted and if hyperglychemia is found the 
carbohydrate intake must be decreased. It may be 
found in a given case that the proteid metabolism is at 
fault; if so, this must be corrected. Too much em- 
phasis cannot be laid upon the fact that each case must 
be studied individually and all possible factors which 
may lower the resistance of the individual must be de- 
termined. 

Fresh brewer’s yeast, a tablespoonful twice daily, 
will aid in some cases, particularly where there is much 
pustulation. 

Vaccines, if used, should be autogenous; in my ex- 
perience there is little value in vaccines in the treat- 
ment of acne except in the pustular type of case. 

Local treatment is necessary ‘in all cases. Prelimi- 
nary to the use of medicinal applications, the affected 
parts must be scrubbed with water as hot as can be 
borne and Ivory soap; in the presence of thick, greasy 
skin green soap’ may be used; at times in the more 
sluggish types a sulphur and sand soap is of value. 
After the use of soap and water the soap is to be 
rinsed off with hot water and then cold water is to be 
applied for five minutes. 

External applications may take the form of lotions 
or ointments. As a general rule, the more acutely in- 
flammatory the condition the milder the application 
must be. It may be necessary to use a lotion as mild 
as the well-known calamine lotion: 


Calaminae precipitatae 


The application most often used is as follows: 
3i 


Misce et adde sulphuris precipitatae..........  5i 
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The use of a lotion may at times be interrupted by 
the use of an ointment and in some cases the change 
from one to another occasionally is of great benefit. 
Such an ointment would be something as follows: 


Sulghuris gr. xx 


If at any time the skin begins to scale from the use 
of any of the above it is well to stop its use for a day 
or two and use a mild cream. 

Surgical treatment consists of expressing comedones 
at weekly intervals, using the curette-shaped comedo 
extractor. Pustules should be opened, the best instru- 
ment for this purpose being the cataract knife of the 
ophthalmologist. Curettage of the deeper papules is 
of great benefit, but necessitates more or less confine- 
ment for a few days following the procedure. 

Treatment of acne is necessarily prolonged and the 
patient should be warned of this fact on the occasion 
of his first visit, otherwise he soon becomes discour- 
aged and stops treatment. Persons suffering with deep- 
seated lesions should be warned of the subsequent scar 
formation. 

In conclusion, if one seeks diligently he will find the 
underlying factor or factors and then if treatment is 
persistent, cure is assured. 


448 Ninth Street. 


HYPERCHLORHYDRIA. 

GeorcE F. Butter, M. D., 

MEDICAL DIRECTOR OF MUDLAVIA. 
Kramer, Ind. 

The first important factor in the treatment of hyper- 
chlorhydria is to locate and remove the underlying or 
predisposing cause. This often presents a difficult 
problem to the physician, as the cause may prove to 
be worry due to business or financial involvement, 
marital differences, or perhaps habits of long standing, 
such as alcoholic indulgences, excessive smoking or 
chewing, or the use of coffee or tea in sufficient quan- 
tities to cause trouble. These, as a rule, are of minor 
importance, as I have found that most of these cases, 
where no pathological change can be discovered, are 
due to an auto-intoxication, and it is against this condi- 
tion that my treatment is directed. 

As soon as the diagnosis is settled, it is well to 
have a heart-to-heart talk with the patient and if pos- 
sible ascertain the reason for any mental condition 
which may be present. However, I repeat, this is 
usually a secondary matter, as I have seen in so many 
cases the mental condition clear very rapidly, indeed, 
as soon as the colon was relieved of its toxic sub- 
stances hence it is well from the outset to direct all 
attention toward the intestinal tract. 

Medicinally, we should start out by giving the patient 
from a quarter to half a dram of sodium bicarbonate 
an hour after each meal and at other times during the 
day if the distress is marked. If this should prove 
unsatisfactory within a few days, I use this prescription : 
Sodium bicarbonate, sodium phosphate, sodium sul- 
phate, a.a. 30 gms. (1 oz.) M. Sig. Gm. 2 to 4 (dram 
ss. to dram 1) t. i. d., one hour after meals, with ox 
gall pills salol coated, 0.25 gm. (4 grs.) after each 
meal. 

In addition to this, give the sodium bicarbonate in 1 
to 2 gm. (15 to 30 grs.) doses often enough to relieve 
the acidity. This prescription acts on the intestinal 
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tract, aids in removing the toxins from the colon, and 
acts as an antacid in the stomach. 

Occasionally, it may be necessary to vary this with 
other alkaline preparations. In combination it may be 
prescribed thus: Magnesia usta., sugar of milk a.a. gm. 
.30 (oz. 1); sodium bicarbonate, gm. 60 (oz. 2). M. 
Sig. Gm. 2 to 4 (dram ss. to dram 1) one-half hour 
after each meal. 

I have.employed .occasionally the following treat- 
ment recommended by P. C. Tupper: If the patient 
is constipated at the beginning of treatment I prescribe 
a suspension of magnesia and bismuth, one teaspoonful 
or less after meals and again one and a half hours 
later; each dose represents .4 Gm. (6 grains) of mag- 
nesium hydroxide and 1.5 Gm. (22 grains) of bismuth 
subnitrate. This is continued for from three to five 
days, and if the evacuations continue to be too fre- 
quent, at the expense of the patient’s already reduced 
weight and strength, the foregoing is discontinued in 
favor of a powder containing equal volumes of mag- 
nesium oxide and magnesium carbonate, with a little 
powdered charcoal and sometimes bismuth. Provided 
the degree of hyperchlorhydria is accurately estimated 
from time to time, and always less magnesium oxide is 
prescribed than the amount capable of neutralizing 
completely all the acid present, lessening the dose as 
the condition improves, and discontinuing it altogether 
when the free acid found at the height of digestion is 
within normal limits, the formation of concretions at- 
tributed by some clinicians to the prolonged use of 
magnesium oxide would seem to be impossible. The 
charcoal while not absorbing much gas imparts a gray 
coloration to the mixture—a factor. often of psychic 
benefit in these cases. 

Should the acidity continue in excessive amounts, 
the use of atropine Gm. .003 to .006 (gr. 1-200 to gr. 
1-100) repeated once or twice, or tr. belladonna in Gm. 
.02 to .05 (3 to 5 drops) doses every three or four hours, 
for a few times is sufficient to control the secretions in 
most cases, and generally relieves any distress that may 
be present. 

Diet—I have practically discarded the full protein 
diet, and am now placing my patients upon almost a 
carbohydrate and fruit diet. In fact, in many cases | 
eliminate entirely the protein with the exception of an 
extremely limited amount of meat and eggs, and for a 
time have the patient live upon a vegetable, fruit and 
cereal diet. Occasionally the vegetables may be given 
in the form of a puree, but in most instances even this 
is unnecessary. Three feedings daily are sufficient. 

For breakfast these patients may be allowed an 
orange or a grapefruit, stewed apples, stewed prunes 
and the like in the way of fruits, a cereal, preferably 
cream of wheat or cream of barley, but oatmeal, corn 
flakes and rice are not interdicted, a soft-boiled or 
poached egg, some buttered toast or milk toast, and, if 
desired, a few strips of well-cooked but not crisp 
bacon. 

For lunch, rice and cream, apple sauce, a roll and 
tea, a glass of buttermilk with a piece of angel food or 
sponge cake, or a cup of bouillon and a couple of slices 
of bread and butter. 

For dinner, about 200 cc. of barley broth, vegetable 
soup or bouillon, following this a lamb chop or scraped 
beef, cooked rare in small amounts, the white meat of 
chicken or turkey, finely ground or chopped not to 
exceed 50 gm. may be given, but the patient would 
better eat a few strips of bacon instead of any other 
meats, as fat is generally well borne. In-the way of 
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vegetables, potatoes, mashed with milk or bread, cause 
very little disturbance. 

Spinach and peas are good, and asparagus tips are 
excellent. Vegetables like asparagus, peas, cauliflower, 
lima beans and carrots can be cooked in the form of 
a puree and given that way. 

Vichy and carbonated waters are useful, and can be 
taken two or three times daily in amounts not to 
exceed 100 to 150 cc. 

Koumiss can be used in the place of buttermilk. 
Olive oil, 5ss to 3vi t. i. d., acts nicely in reducing the 
hyperacidity. 

In conjunction with the medicinal and dietetic treat- 
ment, colonic flushing should be.practised. This is as 
important as the dietetics or the medicinal treatment. 


The Diagnostic Laboratory 


Conducted by Custer T. STONE, M. D., 
’ Brooklyn, N. Y. 


A Substitute for Peptone and a Standard Nutrient 
Medium for Bacteriological Purposes.—Sidney W. 
Cole and H. Onslow have been conducting experiments 
for the purpose of finding a substitute for the peptones 
the supply of which has been cut off from Germany 
during the war. In the process of this work they have 
found a sharp criterion for a standard nutrient medium. 
If a medium containing a fermentable carbohydrate be 
sown with a specific organism a definite final hydrogen- 
ion concentration is reached. This is dependent to a 
remarkable degree upon the constitution of the fluid, a 
very slight change in which may cause a considerable 
variation in acidity. This effect is most clearly seen if 
more than one organism be employed. In fact, it was 
often noticed that the degrees of the acidity produced 
by two organisms might actually be inverted. With 
these views and facts in mind the authors made experi- 
ments with various media containing an abundant sup- 
ply of these amino-acids. The growth on such media 
of large numbers of pathogenic organisms is so rapid 
compared with the growth on the recognized standard 
media that the method of preparing this media is pre- 
sented in the hope that it will be found a cheap and 
effective substitute for peptone and nutrient broths. 
The authors also describe a simple method of standard- 
izing the reaction of media, based on Walpole’s prin- 
ciple of eliminating the color of the broth by use of a 
spc ial tintometer. They state that the supply of free 
amino-acid is best obtained by the tryptic digestion of 
casein, and to secure uniform results a pancreatic ex- 
tract is used, prepared by a method which follows a 
formula given by Mellanby and Woolley. The details 
preparation are presented—(New York Med. 
our.). 


A Positive Test for Blood in the Stomach.—The 
test for blood here described by Max B. Leviton, of 
Chicago, is probably more delicate and exact than any 
hitherto proposed in that the red cells can be seen by 
direct inspection of the centrifuged fluid under the 
microscope. It is a modification of Loeper and Binet’s 
test of gastric contents (washings of the empty stom- 
ach), except that there is no preliminary lavage and the 
contents are first neutralized to avoid laking of the 
blood cells. 

The technic is as follows: 

The patient is ditected to omit anything for break- 
fast, including liquids, to rinse the mouth and teeth fre- 
quently and expectorate any saliva that might form, so 
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.that little or none of the cellular elements of the buccal 
cavity might be swallowed (epithelium, pus cells, blood, 
etc.). A half glass of water containing a dram of 
sodium bicarbonate is administered, with a glass of 
saline solution a few minutes later. The abdomen is 
then thoroughly massaged and gently squeezed for a 
few minutes and the contents aspirated by means of a 
glass irrigating syringe attached to a narrow caliber 
colon tube (15 French), 4mm. in diameter. This soft 
tube produces no trauma as when the ordinary aspirat- 
ing tube is used and therefore the red cells seen are 
actually from the stomach. Three small extra holes 
made in the tube allows aspiration without a suction 
action on the mucosa, which is of itself likely to pro- 
duce bleeding. Precautions should be taken to have 
connections tight, so that the tube is not swallowed. 
It is usually necessary to assist the passage of the soft 
tube down the pharynx by pushing it down with one 
finger in the mouth to prevent kinking. For this pur- 
pose it is better to wear a thick rubber glove to avoid 
abrasions of the hand on the teeth. The patient assists 
by swallowing. 

All that is necessary is one syringeful, which is cen- 
trifuged and examined microscopically. It is better to 
wipe the mucus off the end of the tube and expel a few 
drops before ejecting the fluid from the syringe for 
examination. 

Tests showed that even in concentrated soda solution 
the red cells remained comparatively unharmed for a 
long time. The contents that were analyzed up to date 
almost always showed several red cells, and it is ques- 
tionable whether under these conditions there are not 
always a very few erythrocytes in the normal stomach. 

The test therefore is useful when considered quanti- 
tatively, say, approximately more than three or four 
to the high power field. In addition, the other findings 
suggested by previous writers might be employed, i.e., 
pus cells, fragments of mucosa, tumor cells, Wolf Jung- 
hans test for dissolved albumin and lactic acid besides 
Oppler-Boas bacilli, yeasts and sarcinae. 

The ordinary coarse tube sometimes brings up blood, 
especially in the mucus surrounding the opening. As a 
supplementary test when other findings have proved 
equivocal, or in sensitive patients who will not take the 
larger tube, this test might prove of some use. Since 
microscopic bleeding occurs in some cases of gastritis, 
so-called hemorrhagic erosions, etc., it is especially valu- 
able as a negative test for blood. 


62 Pierrepont Street. 


Emetin in Phthisis. 

The China Medical Journal for May, 1915, contains W. H. 
Tatchell’s account of his remarkable success with 155 emetin 
injections (%4 to 1 grain daily; sometimes 1 grain twice daily) 
in 23 cases of phthisis. Of these, 13 were bilateral cases, far 
advanced or admitted into the hospital in extremis for hem- 
optysis ; one lung was extensively involved in six, and in four 
less severely. Generally, the first injection lesened the hemor- 
rhage; the second, much more, and the dose was then reduced 
to % and % of a grain until it entirely stopped. None of 
them had more than 7 grains in all. One died on the second 
day; another on the fifth; 16 were not heard of again; five 
remained without any return of the bleeding, under frequent 
observation for three, up to eighteen months, and consolidated 
their softened areas. He concludes that emetin possesses, be- 
sides its hemostatic, some great recuperative power, probably 
available in a variety of diseases, including cholera and sprue. 
He cannot say whether it is in any degree a specific for 
phthisis, but in the few cases kept under observation the bacilli 
disappeared.— (Prog. Med., Nov. 3, 1916.) 


Senile cardiac myofibrosis is often diagnosed as chronic my- 
ocarditis. 
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Correspondence 


Protection of Practices of Reserve Medical Officers. 


To the Editor of Mepicat T1MEs: 

Should the country ever be engaged in war, the Medical 
Department of the Army in calling reserve officers to the 
colors, wishes to cause as little hardship and sacrifice to the 
reserve medical officers as may be consistent with the needs of 
the country. With this end in view the Department desires 
that you bring to the attention of the profession at large the 
necessity of city, county and state medical societies organizing 
for the purpose of taking care of the practices of the officers 
of the reserve who respond to a call for service. In England 
this plan has proven of great benefit. The idea of the Depart- 
—_ is that the profession should organize upon a similar 

asis. 

For example, should Dr. Jones be called to the colors, the 
local medical society, through its members, would take care 
of his practice during his absence. Upon relief from active 
duty his practice would be returned to him intact. Such a 
plan will cause no unnecessary hardship upon the officer re- 
sponding to a call for service; while the absence of such plan 
would penalize the officer who gives his service to the country 
in a crisis. The Department appeals to the patriotism of the 
profession to protect the interest of those of the profession 


who may be called to duty in war. 
Rosert E. Noste, 
Major, Medical Corps, U. S. Army. 


Dr. J. Herman Barth’s Opinion of the Chief Cause 
of Insanity. 


To the Editor of the Mepicat Times: 

In a letter headed “Birth Control,” by Dr. J. Herman Barth, 
in your February issue, I notice these words: “Over sixty per 
cent. of the inmates of insane asylums are there because of 
onanism.” I challenge Dr. Barth to name any living alienist who 
believes that this disgusting habit by itself causes insanity, or to 
quote from the work of any modern alienist of the first rank 
who regards onanism as a common cause of any psychosis. 

Masturbation causes a neurasthenic condition, especially in 
boys whose full growth has not been attained. It might, I 
presume, produce atrophy of the testicles. Quacks, from whom 
the man in the street has “learned” so much, attribute innum- 
erable diseases to it, including epilepsy, which, perhaps, is a 
symptom although at present classed as a disease. 

No doubt many inmates of lunatic asylums have the very 
bad habit to which Dr. Barth refers. But this bad habit did 
not produce the alinenation which made their confinement nec- 
essary. To what extent persons outside asylums have the habit 
does not seem to be known. There is, of course, no such thing 
as “moderate masturbation.” 

My study of heredity, extending over forty years, has con- 
vinced me that for any true explanation of the etiology of in- 
sanity we must look to heredity—even more than to alcoholism, 
although the alcoholic predisposition is apparently closely con- 
nected with mental abnormality. 

I apologize sincerely for interfering in a strictly medical sub- 
ject. My sole object is to expose the very popular fallacy that 
masturbation is the principal cause of insanity. Let us de- 
nounce this most objectionable habit as much as we can, but 
let us at the same time tell the whole truth about it, viz: that 
as an etiological factor in filling State Hospitals with inmates, 
it does not play a significant part. I venture to assert that 
neither Dr. Barth nor any one else can disprove this statement. 

LAWRENCE IRWELL, 
Consulting Statistician. 


Buffalo, N. Y. 


Osteopathy and Hay Fever. 
To the Editor of the Mepicat TiMEs: 

In your January issue you published an editorial entitled 
“Osteopathy and Hay Fever.” You draw certain conclusions 
as to results obtained by Dr. Bailey of Philadelphia, which you 
would never have made if you had taken the trouble to make 
a more thorough investigation. 

Do you know from what number Dr. Bailey’s 30 hay fever 
patients were chosen? Do you know his methods or the type 
of surgery he employs in treatment of, these cases? Do you 
know his theory, and that of many other osteopaths as to the 
cause of many, not all, of “hay fever” cases? 

I believe you do not. You will find that Dr. Bailey’s selections 
came from a number of patients entirely too small to have 
taken in only the cases of neurasthenic origin. 
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You will find that his theory of the causes of “hay fever” 
in most cases, is in accordance with that of many medical spe- 
cialists in eye, ear, nose and throat; that a large part of his 
work is surgical, clearing up abnormalities in the nasal and oral 
pharynx. 

Compare his total number of cases examined, the total ac- 
cepted for treatment and the total results and see what you 
think of the “wonderful power of suggestion.” 

I refer you to the Journal of the American Ost ic As- 
sociation, or directly to the Philadelphia College of Osteopathy 
for details in this matter. 

If your editorial is meant to “tickle the ear” of prejudiced 
regular readers it does beautifully; but it strikes me that many 
of them are not too proud to hear the truth no matter from 


what source it arises. 
R. C. McCaucuan, D. O. 
Kokomo, Ind. 


The Physician’s Library 


A Book of Burlesques, by H. L. Mencken; John Lane Co.; 

New York City; $1.25 net, postage extra. 

This Book of Burlesques is made up of fifteen pieces cover- 
ing about four years of the versatile author’s latest work. 
The author has either received medical training or has thor- 
oughly availed himself of exceptional opportunities to inform 
himself on matters pertaining to our art, for a number of the 
chapters show most amusing and keen insight apparently based 
upon inside. knowledge. 

Mr. Mencken is one of those rare spirits in whom humor 
vies with scholarship. He gave us the best of our interpreta- 
tions of Nietzsche in a brilliant work -which placed him among 
the elect in letters, and he has also given us a series of most 
diverting minor pieces whose wit and humor are distinctly 
unique. His predilection for medical topics makes him among 
literary men peculiarly attractive to medical readers. 

Asepsis: a Deduction in Scherzo Form, is the most delightful 
satire on eugenics that we have encountered. In this Mencken 
carries the idea of an “aseptic” marriage to a logical extreme 


in his inimitable style. Its point would not be lost even on a | 


rabid eugenist. 

Tales of the Moral and Pathological are ironical skits that 
hit off our foibles cleverly. 

From the Memoirs of the Devil is a masterly attack upon 

religious hypocrisy which aligns the author with Swift in sar- 
lonic satirical power. 
_ A Genealogical Chart of the Uplift is a searching and edify- 
ing classification of modern fads in which every fool device 
of our social, economic, intellectual (?) and spiritual (?) 
quacks find a proper place. All except Billy-Sundayism. 

Here is an intellectualist (highbrow?) whose humor plays 
upon the whole gamut of life, and whose amazing culture is 
turned to account in dealing with tremendous trifles and 
shabby perfections. alike. We know of no other way to 
characterize this Titan who snuffs out the most sacred candles 
that we have lit before the gods of pretense and snobbery and 
vanity and kicks over the gods themselves. Dionysian genius, 
we forgive thee all, for thou providest a holiday amongst the 
many days that are deadly with dull care. And through the 
motley we descry the habiliments of truth. 

A. C. Jacosson. 
Hughes, Practice of Medicine. Revised by R. J. E. Scott, 

M.D., cloth, 785 pages. Illustrated. $3.00. Philadelphia: P. 

Blakistone’s Son & Co., 1917. 

The eleventh edition is entirely up to date. Every disease is 
treated in succinct form, with all important details considered. 
The common diseases are considered at considerable length. 
The contents have been rearranged to meet the modern view- 
point. Tuberculosis is no longer called a disease of the lungs 
per se, but is properly classed as an infectious disease. 

_ The book is one which commends itself to students and prac- 
titioner alike as one which present a vast array of facts in 
easily transportable form. 


Poems of Soul and Home. By Henry A. Van Dalsen. 

Published by his wife, Dr. Friede Van Dalsem, Huron, S. D. 
_ Many bits of sentiment that touch the heart are contained 
in this book of verse. The author, a busy Dakota judge, found 
time to tune his lyre and his work shows a depth of soul which 
leaves an impress on the reader’s mind. 


Practical Dietitics. By A. F. Pattee, 10th edit. 479 pages. 
$1.50 net. Published by. the author, Mt. Vernon, N. Y., 1916. 
_As brought up to date this is one of the best books of its 

kind yet published and indispensable in the home. 
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Senator Lane. 


Senator Lane, one of the Washington group who 
prevented seventy-six, or more than a two-thirds’ ma- 
jority of the Senate, from voting onthe armed neu- 
trality bill, is a physician. 

We deeply regret that a member of our profession 
saw fit to align himself with the “‘little group of wilful 
men,” or, as the Sun put it, the “wilful group of little 
men,” who took advantage of Senatorial courtesy to the 
aforesaid end. 


War News and Blood Pressure. 

Medicine and Surgery suggests editorially that the 
emotional effects of reading and discussing war news, 
considering the length of time the great conflict has 
been in progress, and considering the more or less vio- 
lent psychic reactions induced by such mental exer- 
cise, may possibly show themselves in terms of blood 
pressure. It is also proposed that a study be made of 
some of the more rabid partisans, and of how different 
kinds of war news cause increases and decreases of 
pressure. 

The editor’s picture of a subject sitting silent while 
someone goads him with remarks about the war, and 
his speculations as to what effect this sort of thing has 
on the silent auditor, are amusing. 

The subject is worth serious study. 


A Good Cause Injured. 

The best of causes are frequently queered or at least 
retarded by freaks or opportunists. The birth control 
propagandists seem to be particularly unfortunate in 
numbering among themselves certain blatant agitators 
who have succeeded in investing the subject with sinis- 
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ter implications. That spirit in the community which 
expresses itself in repressive laws on the subject is 
directly fostered by offensive egotists who have con- 
firmed all the suspicions of filth. Their personal adver- 
tisement is based upon studied violence to all concepts 
of decency. 

Their endorsement of the propaganda damns it. It 
is hard to make out a good case for anything which 
has been smirched by their approval. 

We should lose our appetite for the best of food if it 
were served by the devil and tinctured ever so slightly 
by his sulphurous emanations. 

Medical men as a class are so gracious, amiable and 
patient, and take so seriously and naively the agitators’ 
accusations against them in respect of ultra-conserva- 
tism, excessive dignity, etc., that they readily full a 
prey to those who seek to “play them up” in matters 
like birth control. In a spirit of fairness they extend 
even the hospitality of their societies to the most noi- 
some exponents of the cause, and also lend themselves, 
all unwittingly, to vulgar uses ir connection with the lay 
propaganda. They have even gone so far as to con- 
duct meetings of medical societies in open public ses- 
sion, at which have appeared and spoken persons pro- 
fessional and lay who, in the words of the Superinten- 
dent of Public Education at Albany, during the hearing 
last month on the proposals for birth control legislation, 
ought to be sent to jail. 

Nothing but a lowering of our tone and standards 
can result from this exploitation of the profession. 

We feel the more strongly on this matter because of 
our interest in the cause of rational birth control. There 
is no reason why decent standards should be broken 
down because of the desperate determination of trucu- 
lent agitators, some of them members of the profession, 
to exploit themselves. 

The sophisticated in these matters know that the 
offensive partisans of birth control against whom our 
remarks are directed have much more in reserve than 
they dare reveal. They ought to be ignored for many 
reasons. 

For the sake of the professional tone which these 
people jest about, and for the preservation of the dig- 
nity of which they seek to make us ashamed, these 
nuisances should be compelled to carry on their propa- 
ganda outside of the profession. Let us settle the 
question of birth control among ourselves without any 
aid from rapscallions, professional or lay. 


Judges and Fire Commissioners Take Notice. 
_ The experience of England in the war with respect to 
her criminals, many of whom have distinguished them- 
selves at the front, ought to give a hint as to the solu- 
tion of some other problems of the same sort that have 
not been rationally solved. 

Take our pyromaniacs. They love to go to fires. If 
no fire is handy they start one. Then one type of 
pyromaniac makes heroic rescues, aids the firemen, and 
generally covers himself with glory. 

The pyromaniacs ought to be made associate mem- 
bers of the fire department. Instead of being obliged 


-to make fires themselves, they should be notified daily 


where fires are going on and called into action. 
Some of them would doubtless prove extraordi- 
narily efficient and would be in their proper environ- 


.ment. Whatever in the fire department is equivalent 


to the Victoria cross would not infrequently go to them. 
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God Forgive Us All! 

There was a letter in the Journal of the American 
Medical Association of February 24, 1917, which 
throws a curious light upon present-day medical train- 
ing and the author’s idea of what we ought to do with 
the young graduates. We might better say, do to them, 
for Dr. Emmons proposed in the letter that some way 
be provided to fit these young men into the health 
insurance systems soon, presumably, to be adopted. 

Health insurance, Dr. Emmons thinks, ought to give 
opportunity to these young men to work on a salaried 
group-medicine basis. The system should admit the 
young men, assimilate them, promote them, and finally 
retire them from active service, when Dr. Emmons 
thinks they might be established in more paying private 
practice. 

Dr. Emmons draws a dismal picture of what the 
highly trained young physician has to hope for. What 
chance has he to practise in a way satisfactory to him- 
seli and the community? The larger his talents the 
worse the prospect. 

Dr. Emmons thinks that the trouble lies in the fact 
that the modern system of education is organized for 
preventive medicine, while the old system was organ- 
ized for pathologic medicine. 

The old practitioner knew how to handle sick people, 
despite all his technical shortcomings. The modern 
doctor, it seems, is expert chiefly in preventing disease. 

As director of the Appointments Bureau of the Har- 
vard Medical School, Dr. Emmons has had great diffi- 
culty in getting young graduates started. 

It would seem as though the modern doctor lacks 
something, which lack leaves him upon the same plane 
as the old practitioner with his technical shortcomings. 

This lack is certainly not a salaried job under health 
insurance. We can fancy what such a job would pay, 
and what the environment would be like, and what 
would become of the man in such circumstances. 

Could a worse fate be wished upon our “alert, re- 
sourceful, intelligent, well-trained, brave and idealistic” 
graduates? 

What reason is there to suppose that after ten years 
of that sort of thing a man would be any better fitted 
to begin private practice? Would there not still be “a 
fierce financial competition in medium and large cities” ? 
And would not the rural districts still offer only “hard 
work and niggardly pay”? 

The way of the recent graduate has been hard 
enough, but further experiences await him—are being 
prepared for him. 

Dr. Emmons thinks that through the utilization of 
these young men in connection with health insurance, 
preventive medicine will be furthered. Which reminds 
us of the report on social insurance for the Chamber of 
Commerce of the State of New York, in which the 
following occurs: “The factors of prevention and con- 
servation of forces . . . are excluded in favor of 
merely palliative measures in the compulsory form ad- 
vocated. For the regulations of the latter would ham- 
per the co-operative and progressive work of scientific 
groups.” 

“God, God, forgive us all!” as the doctor says in 
“Macbeth.” 


The Diagnosis of Paranoia Reformatoria: A New 
Sport. 

It has been our observation that insane people, par- 

ticularly those who conform more or less to the para- 

noiac type, are deficient in, or quite devoid of, the 


THE MEDICAL TIMES 


April, 1917 


sense of humor. Their resentment against questioning 
critics, and the fierce intolerance which they betray 
when they clash with sane people, reveal a deadly earn- 
estness which never varies in intensity. No kindly 
glint of humor, with themselves or their systematized 
ideas as its object, ever falls across their darkened 
minds. 

These people are recognized by the sophisticated and 
the wise. To the masses they are more or less incom- 
prehensible and are either worshipped or cursed, if 
not stoned. 

We are apt to find them in the forefront of many 
of the so-called progressive movements. They may be 
noted among the pacifists, social revolutionists, birth- 
control people, etc. 

The acid test of the paranoiac agitator whose activi- 
ties are not of a sort calculated to land him in an insti- 
tution is much easier to apply than the Binet-Simon 
criteria. Has he or has he not any sense of humor? 

This may best be gauged, we think, by his reaction 
to criticism directed against that for which his sys- 
tematized ideas stand, in other words, against his peace 
program, or his social revolution proposals, or his birth- 
control syllogisms. 

If he reveals violent intolerance, deep resentment, a 
tendency to abuse the critics ill-humoredly, and a belief 
that his pet ideas transcend anything in the heavens 
above or in the waters beneath the earth in point of 
value to the human race, and if this state of mind is 
immutable over the long years and acts as a ceaseless 
driving force, the diagnosis is inescapable. 

Subjects for diagnosis are just now presenting them- 
selves in large numbers. 

Since these people are not paranoiacs requiring in- 
carceration we do not have to take them very seri- 
ously. The medical man ought to study them as a 
kind of diversion. He will be highly entertained. If 
he happens to clash with any of them he must expect 
insane wrathfulness and unusual modes of attack. 


Non-Medical Anesthetists. 

A recent decision of the Appellate Court of Louisi- 
ana holds that the employment of a non-medical anes- 
thetist, with no emergency existing, constitutes negli- 
gence. In the case before it, that of a laborer who died 
from the effects of an anesthetic before operation was 
begun, the Appellate Court increased the damages 
awarded the plaintiff by the trial court to $10,000. The 
court declared that a physician should have been em- 
ployed to administer the anesthetic, even though the 
non-medical anesthetist who officiated was experienced 
in this line of work and administered the anesthetic 
in the presence and under the direction of the surgeon. 

Industrial Commissions are endeavoring to restrict 
the administration of anesthesia to licensed physicians 
and dentists in workmen’s compensation cases. This 
has come about because. of a number of deaths under 
anesthesia during operations under compensation laws. 

It is doubtful whether many surgeons will wish to 
hold themselves responsible for anesthetic fatalities in 
view of prevailing legal opinion. 

Efforts are being made in some of the states to in- 
troduce amendments legalizing the nurse-anesthetist. 
They would seem to be against sound policy. Ger- 
many, Austria and Great Britain have ruled to con- 
serve the integrity of the statutes now governing the 
practice of medicine in those countries. 


ticall: 
some 
fourt 


110 
A 
T 
for 
med 
spec 
T 
T 
| T 
T 
T 
| T 
| TI 
| 
Tl 
| and 
| Tl 
Tl 
sion 
TI 
Tl 
asa 
| Tl 
Tl 
Tl 
phys 
| TI 
Tl 
Tl 
TI 
insur 
TI 
Tl 
TI 
TI 
upon 
W 
tobac 
whic 
prod: 
Th 
mitte 
natio 
Wha 
views 
sprin 
lows. 
acqui 
| Af 


April, 1917 


Miscellany 


Conpuctep sy ArTHuR C. Jacosson, M. D. 


A Day in the Life of a Health Insurance Panel 
Doctor. 

The medical supervisor declares a workman ineligible 
for benefit whom you have visited three times. 

The medical supervisor discharges a case from further 
benefit which in your judgment needs further attention. 

The weekly visit to paymaster’s window. 

The slip showing amount of “piece work” done. 

The 30 per cent. salary dock, beeause of what the 
medical supervisor considers too many visits. 

The wrangling with officers, managers, auditors, in- 
spectors, examiners, stenographers and clerks. 

The chagrin and loss of spirit. 

The fading of the sense of individualism. 

The farewell to independence. 

The unrelieved wage poverty. 

The shadow of paternalism. 

The misleading statistical data. 

The hurried work. 

The snap diagnosis. 

The stereotyped therapy. 

The failure of preventive medicine. 

The class distinction between health insurance doctors 
and those happily independent of such work. 

The loss of social and professional prestige. 

The bickering with arbitration committees. 

The political jobs and jobbery of the State Commis- 
sion phase of health insurance. 

The very cheap obstetric case. 

The industrial peace which you have helped to insure 
as a retainer of the master barons. 

The palliation of social injustice. 

The anesthesia of the American workman. 

The vitiation of the old-time relationship between 
physician and patient. 

The sense of failure as a salaried commercialist. 

The letter-carrier status. 

The medical society meeting. 

The usurpation of the scientific program by health 
insurance ‘matters. 

The decision to strike. 

The dismal prospect. 

The sense of professional demoralization. 

The cursing of those who wished health insurance 
upon us. 


Query for Bacteriologists. 

When men with pyorrhea fill their mouths with 
tobacco smoke, and then mix this smoke with the air 
which others have to breathe, do some of the pyorrhea 
products accompany the gift? , 


Thought-Food for the Eugenists. 

Those who believe that acquired traits may be trans- 

mitted should find food for thought in the great inter- 
national grave-digging contest now going on in Europe. 
What will come out of this large-scale homicide, 
viewed in this light, but homicidal tendencies in the off- 
spring of the men now dedicated to killing their fel- 
lows? That is, if you believe in the transmission of 
acquired characters. 
_ After more than two years of brutishness, euphemis- 
tically made to pass as glory, it does seem as though 
some sort of curse ought to operate to the third and 
fourth generations. 
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All those engaged in the European ‘cockpit will not 
be able to preserve the ethical balance of Victor Hors- 
ley, who, from Galiipoli, wrote to a friend that he was 
participating in the greatest crime of the ages. 


The Genius and Insanity Superstition. 

It is not improbable that the confusion of insanity 
with genius arose originally from the difficulty of dis- 
tinguishing between the out-and-out lunatic and the 
genius devoid of the humor sense. 


Who Slugged King Alcohol? 

King Alcohol, if he is not on his last legs, is groggy. 
The Drys have battered him blind and his power of 
resistance is palpably failing. Nothing his seconds can 
do serves to revive his strength, and unless he shows 
an unlooked for power of recuperation he is bound to 
take the count. And curiously enough, while the vic- 
tory of the Drys will not be popular, nobody who has 
not a bet down on the King will grieve over the delivery 
of the knockout blow. 

We are under no delusion as to the character of the 
reform that is making. We look for no radical better- 
ment of the race through the substitution of drug mad- 
ness for drink madness, though it be achieved at the 
cost of inconvenience, annoyance and impaired per- 
sonal liberty among sensible folks. We foresee the 
diversion of the activities of numerous fat and well- 
clad professional reformers, lobbyists and other para- 
sites to other fields; tobacco, we understand, is already 
marked as a rich province for unctuous and well-re- 
warded labor. These are subjects for consideration at 
another time. The interesting fact at present is that 
King Alcohol, once a worldwide autocrat, has been 
reduced to the precarious status of a constitutional 
prince likely to be banished at any moment because his 
courtiers were stupid, vicious and offensive to the moral 
re of reasonable men.—New York Sun, March 
4, 1917. 


Inconsistency and Bad Logic. 

They say that the intellect of America’s youth is 
being murdered in the colleges. Well, sheer intellect 
isn’t everything. Some of it ought to be murdered. 

It is a terrible thing to be a logical thinker. We 
need logical thinkers, but some of us would hate to be 
one. It is not possible to use your imagination suc- 
cessfully, particularly if you are any sort of an artist, 
if you are hampered by logic and consistency, and these 
are what the colleges teach. They don’t teach you how 
to be inconsistent. This places a finger upon their 
greatest fault. 

Emerson said that consistency is the bugbear of little 
minds. By all means keep your opinions static from 
day to day and from year to year, and this world is 
yours, but not the world of dreams and art. 

We fear Prussianization when as a matter of fact 
we are tyrannized by a host of facts and stagger under 
a slavery which consists in the classification and con- 
tinuous correlation of facts. It is cited against the 
Irish Gael that he resents and ignores facts, when it 
is really his greatest glory. His heaven is not a fact, 
and his “land of heart’s desire” is not a fact, and the 
voices which he hears when the wind is among the 
reeds are not facts, and the rustling of angels’ wings 
which he hears over his loved ones who are dead are 
hallucinations, but he who rejects the sordid realities 
is more like the gods than like men. He is a very bad 
logician, bless him. 
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One notes some curious inconsistencies in our hos- 
pitals on the part of men who have been well trained 
mentally and medically, in instances where inconsisten- 
cies should have no place. We have in mind the elabo- 
rate diagnostic and therapeutic attention bestowed upon 
patients with gastric and duodenal ulcers and other 
affections of the alimentary tract, without any recti- 
fication of the frightful dental conditions encountered 
in many of these cases. It can hardly be contended that 
the hygiene and mechanics of the mouth, in relation to 
mastication and associated processes, hold relatively 
unimportant places in such affections. * 

This oversight, or neglect, on the part of our clinical 
logicians, is a sin like to that which an Emerson com- 
mits when he permits himself to be hampered by con- 
sistency. 

Some Objections to State Health Insurance. 

In recording its opposition to state health insurance, 
as embodied in a bill introduced at Albany, the Chamber 
of Commerce of the State of New York emphasizes 
the fact that it believes such legislation unwise at this 
time for the following reasons: 

The state must pay one-fifth of all the benefits, al- 
though now “overburdened with taxation” and at a 
loss to know how to increase its current revenues. 

There is no estimate by the proponents of the bill 
of the cost of the state’s share of the expense. 

It is not clear that the plan proposed, or any similar 
plan, will really discharge the obligation resting on the 
community and the industries of the community to 
relieve accidental distress among workers; on the con- 
trary, a study by John Franklin Crowell, the economist, 
indicates that the benefits proposed are purely palliative 
and not remedial. 

The city of New York has got into a humiliating 
scrape by entering into pension schemes without any 
sound actuarial basis; unless a competent commission 
investigates and approves a scheme of health insurance 
the state is in danger of becoming similarly involved. 

The plan proposed should put emphasis on preven- 
tion of sickness and not the payment of claims. 

Employer and employee should equitably share the 
whole cost of such insurance; in no case should the 
state do more than pay the expenses of supervision. 

These are all sound and sensible objections possessed 
of varying force and weight. In The Sun’s opinion 
they do not go to the root of the question of social 
insurance, but that may not be necessary or expedient 
at this time——New York Sun, February 19, 1917. 


He Put the Last Letter in Soup. 
I, said the food expert, am the man who put the 
grave in gravy, the tomb in tomatoes, and the last 


letter in soup. 
Now, reader, he didn’t mean anything naughty; he 
was referring to the purin bodies. 


On Some Sex Books. 


With books on sexual topics queer 

We're duly swamped from year to year; 
Imaginative and erotic, 

They’re yellow ’nough to tinge sclerotic. 
The writers who hand out this drool 

We herewith dub the Fleshly School 

Of medicine ; indeed our art’s 

Exploited brazenly—the mart’s 

The thing; what’s truly scientific 

To such warped minds is hi’roglyphic. 
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He'll find, who wastes the time to read 
These queer creations, vile indeed, 

The authors’ motives always high, 

In sooth, quite near unto the sky; 
Apology can’t be too fervid 

In case of books with vice so turgid, 
All under specious cover—writer 


A saint—sweet purity’s best fighter. 


They’re ne’er the cheapest as to price, 
And better sell than most, more nice, 
Which does no credit to the fool 

Who bites the bait of Fleshly School. 
Those who to public make appeal, 
Through magazine which sets its seal 
Of approbation on these fakers, 

Are worst offenders—sex-sin makers. 


How strange the fascination felt, 

By these good authors who have dealt 

With sex and its perversities, 

(Whose virtue ne’er adversities 

Did meet) for queer things sexual; 

How strong the bent for textual 

Recordings of the confidences 

Of freaks ne’er kenned by most men’s senses; 
Our friends meet numbers of them daily 

And by the gross report them gaily. ray 


They range, these books, from “Things Girls Young 
Should Know” to “Things a Young Man S é 
Should Know”; “The Things the Prostitute 
Should Know” we expect will “evolute.” 

For sex-book primers, manuals, 

For treatises and annuals, ; 

For bibles, so to say, and guides, 

For forty kinds of sexual snides, 

For handbooks and for digests, too, 

(Their authors queer the state should sue) 

For these please thank the sex-book makers, 

In truth a bunch of sorry fakers. 


The point of all this verse I’ve quoted, 
Is that what seldom once was noted, 

Has now become an actual science 
Which bids all decent thought defiance ; 
A case of systematic lewdness, 

For science’ system alters crudeness. 


With sane instruction of our youth 
We have no quarrel; ’tis the uncouth 
And rotten literature depicted 

That we would wish to see convicted. 
Obscene, uncouth and brutish nuts, 
Fanatics catering to muts, 

We wish Siberia had in hand— 
They don’t fit right in this fair land. 


Bronchospasm and Its Treatment. 


N. von Jagic extols epinephrin, a sympathetic stimulant and 
a vagus depressor, for its amplifying effect upon the excursions 
of the diaphragm. This has led him to use it in various 
dyspneas, and in emphysema. Strasburger asserts that it re- 
duces mucous secretion from the intestinal membrane; possibly 
then also from the bronchial. In primary emphysema the 
greatly diminished diaphragmatic range is increased, and the 
associated bronchospasm, whateyer its etiology may be, is 
allayed. The positive aldehyde urine reaction is then changed 
to a negative. This also occurs in the dyspnea of non-tuber- 
cular dry spastic bronchitis aggravated by physical exertion — 
(Prog. Med., Nov. 3, 1916.) 


The U. S. Public Health Service issues free bulletins on 


_ tuberculosis. 
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LESIONS OF THE SACRO-ILIAC JOINT OR 
SACRO-ILIAC DISEASE.* 
Curran Pope, M. D., 
Louisville, Ky. 
General. 

In the discussion of a very excellent paper entitled 
“Lesions of the Lumbo-sacro-iliac region,” by Harry 
Langnecker of San Francisco (Jour. A. M. A., Nov. 
27, 1915, vol, LXV No. 22, p. 1866), Dr. Leonard 
W. Ely of the same city made the following illum- 
inating statement as representing the results of the 
orthopedic or surgical treatment of sacro-iliac disease, 
or lesions of this joint; “In the Orthopedic department 
of Stanford University with a complete outfit and all 
the facilities to work with, we are entirely at sea on 
this subject of lumbo-sacro-iliac lesion. I have become 
discouraged trying to replace the so-called slipped 
joints—in trying to get the painful ones relieved— 
and we are ready and eager to put all the facilities that 
we have at the disposal of anybody who will under- 
take to help us clear this matter up. I have become 
discouraged.” 

The Journal A. M. A. (March 11, 1916, vol. LXV 
No. 11 p. 814), under the department of “Therapeutics” 
and in a review of “backache” sub-title “Sacro-iliac 
pain” says (italics mine): “The only treatment which 
is of any avail in sacro-iliac relaxations or weakened 
joints is afforded by more or less immobilization by 
strapping over the sacro-iliac region, unless the patient 
rests in bed on a stiff mattress. The straps of adhesive 
plaster may go all the way round the body at the level 
of the upper part of the ilimm, and may cross each 
other over the sacram, or they may run diagonally from 
jest below the brim of the pelvis around and across 
the back. Each strap should overlap the other from 
a third to half of its width to cause good firm sup- 
port. When diagonal straps are used, a firm support- 
ing strap of adhesive should be put all the way round 
the pelvis. The straps being of benefit to a person, 
later a proper kind of corset may be made, in the case 
of a woman, or a proper kind of supporting belt in the 
case of a man, for permanent use.” These statements 
and the results obtained in the treatment of sacro-iliac 
disease, using a generic term, has led me to the prepara- 
tion of this paper. If any knowledge or additional 
aids, in the treatment of this common and very pain- 
ful affection can be advanced, its publicity is ,certainly 
demanded, when in a national meeting of such lights 
and such magnitude as that of the American Medical 
Association and in the largest medical journal in the 
world statements like those quoted stand unquestioned 
and unanswered. Insofar as my investigations have car- 
ned me, Dr. Ely and the Journal do not stand alone, 
but rather accurately voice the general feeling, opinions 
and position of those who have come in close touch 
With these lesions and found the usual mechanical and 


many instances without influence. And it should be 
urther noted at this point that the Journal inferenti- 
Flly at least, leaves the impression of a failure to cure 
pnd a permanent chronicity of the condition. 

Having had a reasonable degree of success in hand- 


*Presented to the Ameri Associa Clinical Research 
ew York meeting, Sept 30, 1916 
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The American Association of Clinical Research 


James Krauss, M. D., Permanent Secretary and Editor. 


ling these cases, I venture to present the various methods 
used and the “system” if it may be so termed. Sacro- 
iliac disease is a generic term or name used to desig- 
nate a number of conditions affecting these joints, and 
variously described as “relaxation,” “dislocation,” 
“strain,” “inflammation,” “subluxation,” “looseness,” 
“back lameness,” etc. It is frequently called and er- 
roneously so, neurasthenic spine, hysterical spine, trau- 
matic or railroad spine, chronic lumbago, chronic back- 
ache, kidney ache, uterine backache, static backache, 
arthritis, et ad infinitum. It is sometimes called sacro- 
iliac disease when tuberculosis, fracture, and organic 
nervous: diseases are present. It is frequently treated 
as a “chronic backache,’ whatever that may mean, and 
receives ablutions, salves, lotions, and plasters, with 
rheumatic and anti-lithic remedies internally from the 
regular profession; while the patient frequently de- 
luges the stomach with all kinds of quack “kidney” 
remedies of the liquid, powder or pill type. 


Anatomical. 


The sacro-iliac joint lies between the sacrum and 
ilium on either side. The careful recent studies made 
by French clinicians and anatomists together with the 
investigations of Goldthwaite and Lovett in this coun- 
try have, in my opinion, settled that this is a true joint, 
with a well-formed synovial sac, rather larger and 
more constant in the female than in the male and in 
both surrounded by a strong capsule. The sacro-iliac 
joints transmit the weight of the entire body to the 
pelvis and thence to the legs. The joints are ear-shaped, 
articular surfaces of irregular contour, in general verti- 
cal in direction. Motion is present to a limited extent 
in an antero-posterior direction, pivoting on a trans- 
verse axis at or about the junction of the second or 
third sacral segments. These joints have no sockets or 
depressions but broad flat surfaces, which are slightly 
irregular. The stability of the joint is almost entirely 
dependent upon the strong, posterior and the weaker 
anterior sacro-iliac ligaments together with the back and 
spinal muscles attached to the sacrum and ilium. 

From a remarkable series of experiments on bodies 
shortly after death, it has been demonstrated that a 
great arc of motion exists and that these joints can 
really and readily be dislocated. Naturally when this 
dislocation could be so easily performed in the anato- 
mical specimen the same motion would take place in the 
living subject when the ligaments were not in tone, and 
would be brought about by the same factors which 
cause relaxation or sprain of ligaments and joints 
situate in any part of the body. A very slight amount 
of mobility in these joints will cause much pain due to 
the fact that the lower lumbar and upper sacral nerve 
roots lie over the anterior aspect of these joints. 


Causes. 


There is no need for a new classification of the causes 
of sacro-iliac disease or disorder, and that of Gallant 
with some modifications has been adopted: 

I. Physiological : 

(a) Pregnancy; (b) Parturition; (c) Menstruation; 
(d) General lack of tone. 
II. Traumatic: 
(a) Acute: 1. Direct blow on sacral region. 
2. Twisting backward in falling or sudden 
twist or wrenching; stumble; sitting 
on a chair not there. 


nd 
ns 
us 
re- 
ly 
the 
he t urgical treatment quite inadequate, and in . 
is 
red 
ef- 
4 
N 


THE MEDICAL TIMES 


3. Strains; from lifting heavy objects; 
jumping; diving; swimming; so ed 
“stitch in the back”; lithotomy posi- 


tion, 

(b) Chronic: 1. Relaxation of the lumbar curve of the 
spine due to long recumbency; e.g., 
in typhoid, fractures, following sur- 
gical operations, etc. 

2. Bodily mal-formations causing prom- 
inent pendulous abdomens; obesity; 
tumors, enteroptoses, etc. 

3. Faulty methods of dress; 
shoes, etc. 

4. Occupations 
standing. 


corsets, 


and attitude; _ lifting, 
III. Diseases: 

(a) Infectious arthritis. 

(b) Hypertrophic arthritis (osteo-arthritis). 

(c) Atrophic arthritis (rheumatoid arthritis). 

Symptoms. 

There seems to be a general concensus of agreement 
between different observers as to the great similarity in 
the symptomatology of this disease or disorder, though 
the symptoms and suffering vary in degree, extent and 
constancy. They may be tabulated as follows: 

1. BACKACHE: ? 

This usually involves the sacral and lumbar regions; 
ranges from a dead, dull ache or discomfort to extreme 
pain in others, and in some instances most intense mus- 
cular spasms, which accompany every effort to move, and 
frequently causes the patient to scream from the pain. 

2. Pain: 

This varies as much as the backache, ranging from a 
moderate degree to pains of a severe lancinating char- 
acter. These may “shoot” up the back, into the spine 
and even into the inguinal region, but they usually radi- 
ate over the gluteals down the thigh to the calf, and 
where they are worse on one side may be mistaken for 
sciatic-neuritis. They frequently incapacitate the patient 
for any effort. 

3. DISABILITY: 

This occupies a wide range from a slight difficulty 
in walking to an inability to turn over in bed. If the 
patient attempts to walk, the spine and back is held rigid 
and at a greater or less forward angle, giving the ap- 
pearance of a forward stoop with a stiff attitude. Most 
patients step carefully and avoid jarring themselves in 
any way, which gives them a peculiar waddling gait with 
considerable knee action. If the patient is confined to 
the bed, he finds, it extremely difficult to lie on the back 
or the affected side; in fact, a comfortable position is 
difficult to obtain. These cases can neither stand, sit nor 
recline in comfort. Sometimes the semi-reclining posi- 
tion with the bed rest will afford relief temporarily. 

4. MoveMENT: 

Any movement of these joints will increase the pain 
and ache; bending forward and backward is greatly lim- 
ited by the muscular spasm. Lateral bending is limited 
away from the affected side and restrained at the point of 
pain. The lumbar spine is usually flattened. In the 
chronic type the symptoms are made worse by any se- 
vere movement and by each new strain. 

Examination. 

The examination must be most thorough. The usual 
examination to which patients are subjected at the 
sanatorium over which I preside is followed plus the 
special examinations needed for these cases. This ex- 


amination consists of: 
1. General history of the case. 
2. Special history of the lesion. 
3. General physical examination : 
(a) Heart, including cardiac efficiency, blood pressure, 
etc. 
(b) Lungs. 
(c) Abdominal viscerae. 
(d) Pelvic viscerae. 
(e) Genito-urinary organs. 
(f) Neurological functions. 
(g) Psychical functions. 
4. Laboratory: 
(a) Urine, qualitatively and quantitatively. 
(b) Blood; hemoglobin; cell count and differential 
lucocyte count; fresh specimen. 


(c) Blood serum ; Wassermann, etc. 
(d) Gastric juice. 
(e) Radiographic. - 

Special examination of lesions. 

The value and need of such examinations I have 
dwelt upon at length in another place.* It is hardly 
necessary to again review the facts and needs there ad- 
duced, suffice it to say that this kind of an examination 
will enable the physician in many instances to illumi- 
nate many other conditions and establish a differential 
diagnosis. At this point it might-be noted that drugs 
exert little or no effect in relieving pain or curing the 
disease, but relief is sometimes obtained by the fixation 
of the joint. 

Treatment. 

In the general management of these cases we may 
say that the acute cases first of all demand rest; absolute 
rest for a time at least is imperative. During this time 
many practice immobilization by means of adhesives, 
but we personally prefer bandages if they have to be 
used, as we can then employ while in bed the various 
hydrotherapeutic, vibratory, massage, light, and other 
measures recommended. In the chronic cases partial 
rest is of advantage especially after each treatment. In 
women pelvic disease and in men, prostatic and pos- 
terior-urethral lesions and in both rectal lesions must 
receive due care and attention, and their character and 
relation to the symptoms must be definitely determined. 
The question of the treatment instituted for any lesion 
existing in these domains will, of course, depend on 
the particular lesion, its kind, character and extent in 
any individual case. Once the disease is developed it 
should be remembered that there is a constant danger 
of a chronic low grade infection, so that we must 
lcok carefully to the teeth, gums, tonsils, gastro-intes- 
tinal tract, pelvic organs of the female and the genito- 
urinary organs of the male. In this connection 4 
perusal of the recent work of Rosenau would be of 
benefit to any ‘one treating these cases. Continual irri- 
tation of a joint is a constant menace. If any toxic 
element is present in the blood it is most likely to seek 
the weakest link and the chronic and continual irrite- 
tion of the lumbo-sacral and sacro-iliac articulation or 
articulations, usually with relaxation, with its conse- 
quent congestion forms a fine culture medium in which 
infective micro-organisms may find a habitat, as a re 
sult of which an osteo-arthritis may be super added to 
an already over-burdened and over-strained joint 
Here the Roentgen ray may be of great value in clear- 
ing up the diagnosis and ascertaining the true condi 
tion. 

Diagnosis. 

The physical signs are most important in the diagnosis 
of this disease, or disorder. Inspection of the joitl 
area may show no perceptible change from the normal 
but in most eases changes are readily and easily sect. 
I have noticed most frequently obliteration of the spin# 
curve and prominence of the sacrum, although laterd 
curvature of the spine and tilting of the pelvis is fre 
quent. It should be again noted that the back is flat 
tened. Much information can be obtained by manip 
lation. With the clothing removed and the patiem 


- standing in front of the physician deep pressure ovet 


the joints will very frequently elicit tenderness or pal™ 

By firmly grasping the pelvis with one hand and plac 

ing the other on the symphysis pubis mobility can ft 

quently be sliown to be present. By placing the hané 

~*“What Constitutes in Non-acute, i, e. Chronic Conditions “Tb 
cal Treatment,” 


ough” Examination and What is Meant by Medi 
Clinée, Dec, 19, 1914. ty 
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on the lateral sides of the hip so as to compress the 
iliac crests and having the patient lean forward, back- 
ward or move the body or lift the knee, we can cause 
considerable pain in the lumbar region or at the joints. 


ve With the patient lying face down, we lift the ex- 
ly tended limb which in this disease is found to be limited 
d- in its motion causing a sharp and frequently severe 
on pain in the joint. Pain and spasm will likewise result 
ni- if we rotate the limb or if we attempt to flex, abduct, 
ial or adduct. If the patient can completely relax, we very 
igs frequently can detect mobility of this joint. I have ob- 
the served that the reflexes may be lessened on the affected 
on side, if one side alone is involved and exaggerated in 
the other. Where both joints are involved we more 
frequently find the reflexes below the joint exaggerated. 
nay Where the case has been of long standing we may find 
ute a partial degenerated electrical reaction in the lumbar 
ime and gluteal muscles. This, I believe to be much more 
ves, frequently present than the literature of the syndrome 
be would indicate. Sometimes it is advantageous to ex- 
ous amine the joint with the finger in the rectum resting 
ther upon and holding firmly the coccyx. These atrophic 
tial conditions and changed electrical reactions are nearly 
In always due to and followed disuse of the joint, and 
DOs- the greater disuse and the more widely the restricted 
ust area of muscular movement due to pain, the more likely 
and are we to find changed electrical reactions. 
ned. I consider the #-ray a most valuable aid, not so much 
sion in actually demonstrating luxations of the joint, but as 
| on an aid in eliminating other conditions. It is much pre- 
it in ferable to make a stereoscopic set of pictures in the an- 
od it tero-posterior position, and I agree, with Meisenbach 
nger (Surgery, Gynecology and Obstetrics, May, 1911), who 
must says “true sacral disease can be determined by the 
ntes- x-ray, stereoscopic views being the most satisfactory.” 
nito- I like to radiograph all these cases for we have felt that 
m a where we could see an irregular outline of the fifth lum- 
e ot bar vertebra and top of the sacrum; or a hazy cloudy, 
irri fuzzy, indistinct bony outline, and particularly if this 
toxic was unilateral, we felt justified in considering sacro- 
seek iliac disease to be present, with possibly a periostitis, 
rita Hi} complicating the disease. Sometimes we have been able 
yn Of Bl to show a displacement plainly on the plate. It is the 
ons Hj best method of eliminating the question of tuberculosis. 
Treatment. 
ed to The specific object of treatment should be to reduce 
joint. fae 22", rigidity and relaxation ; to strengthen and develop 
clear- fy ™Uscular and ligamentous control, to correct faulty static 
-ondi- im PSition ; to correct any extraneous disturbances tending 
to cause the condition (Ptoses) ; to build up the general 
health and lastly prevent its recurrence. 
Mechanical Supports. 
joint I shall not undertake to dwell on the paramount 
ormal, MM necessity of securing as near perfect static equilibrium 
- see. and maintaining same in these cases. It is a sine qua 
spin "on and a basic factor in the maintenance of comfort, 


while the physician is bringing to bear and putting into 
play those measures that shall later bring about func- 
tional activity or complete restoration to activity. Me- 
chanical supports are especially indicated in women. 
We should endeavor to get this support from the very 
start and what we have just remarked concerning sacro- 
lac disease has a forcible application to conditions 
of flat foot, ptoses, and all disturbances of the static 
factor of position. Often times it is essential to wear 
both a bandage and a properly fitting corset at the 
Start, but it must be borne in mind that these are but 
auxiliary measures and like plaster of paris jackets, 
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elastic web trunks, adhesive plaster, etc., possess no 
real curative power. To a logical mind, and to one who 
has traveled the road of bitter experience to be asked to 
believe that a pair of elastic silk trunks, strips of ad- 
hesive plaster, belts or plaster of paris jackets will jam 
together sufficiently firmly to prevent slipping by each 
other of these relaxed sacro-iliac joints is to strain ones 
credulity; this becoming doubly improbable when we 
reflect that these joints must bear at each step a down- 
ward sliding thrust of from 75 to 125 Ibs., that in addi- 
tion they are so deeply embedded as far as lateral pres- 
sure or compression is concerned, are often sunk in 
great masses of fat and muscle and when we remem- 
ber that over them is a mobile skin to which we pro- 
pose to attach some object to immobilize the joint, it 
seems more like a fiction that a fact. Here one must 
apply the simplest rudiments of physics and an elemen- 
tary knowledge of anatomy and decide, according to 
his individual habit of mind and knowledge of me- 
chanics whether or not the sacro-iliac joint is under 
these conditions likely to slip. 

I am personally of the opinion that it is the duty of 
the physician to personally supervise and correct the 
static equilibrium of these and all ptosis patients. We 
should endeavor to apply a bandage that will give some 
real support; that cannot slip or roll up; that can be 
washed, and easily adjusted. The physician should take 
these measurements himself, receive, adjust and correct 
the belt or support until it accomplishes the aim and 
object sought. This takes time and trouble, but that 
is true of everything that is well done in this work-a- 
day world of ours. When it comes to a corset the 
physician should know what he wants and then depend 
upon a good corsetiere to fit and adjust the corset for 
the individual. This means that for a sick woman 
with sacro-iliac disease, ptosis, weak abdominal walls, 
and bad static equilibrium a corset must be made for 
her (or him, if the case be), and not taken from stock 
and adapted by correction to the case in hand. I shall 
not enter into a discussion of the two types of corsets, 
those that lace in front and those that lace behind, as 
representing respectively good and bad types of corsets. 
The fundamental difference does not lie in the position 
of the lacing but in what the corset accomplishes. Cer- 
tainly it is just as true that there are lace front corsets 
which ate as bad as it is true that there are lace back 
corsets which may be found are not to be recommended. 
A corset that meets requirements will not only sup- 
port the viscera, but do this without cramping, for it 
is important that ample space be allowed in the upper 
part of the corset for the lax-abdominal wall, as it is 
that it should be tight below to support and elevate this 
laxative. In other words the corset must be designed 
to transfer the superfluous flesh, the saggy abdomen and 
its contents from below to above, rather than to squeeze 
the abdominal contents directly backward against the 
spine. 

The requisites of a good corset do not depend so 
much upon its style as on its function, looked at from 
this point of view a good corset is one which has a good 
snug fitting bottom with a loose top and sides, a rela- 
tively straight firm back to furnish definite lifting power 
and to assist in the correction of faulty posture. It 
should be so constructed that it may be readily altered. 
Any corset that relieves ptosis of necessity shifts the 
center of gravity of the body backwards toward the 
spine and so relieves back-strain, but it must not be 
forgotten that in addition to this we must have a 
straight firm support against which the lumbar spine 
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may be drawn. We may thus sum up the requirements. 
of a therapeutic corset as follows: It should be tightest 
around the bottom and a circular pressure should di- 
minish from the bottom to the top where it should be 
loose; it should be straight in front; it should support 
the hollow of the back; it should not press forward 
against the back at the top; it should not have heavy 
steels but depend on the cut of the cloth and the lines of 
strain. To accomplish these desiderata requires some 
brains, some mechanical ability and a certain amount 
of artistic ability to at the same time keep the corset 
well within the prevailing lines of style. It is somewhat 
different with men who may employ much heavier stuff 
and whose jacket may be reinforced with light steels. 
When properly adjusted a good corset then assists in 
accomplishing three things in the relief of this condi- 
tion: First; they tend to correct the vicious balance by 
changing the center of gravity backward; second, they 
partially splint the lower back; and third, they furnish 
an artificial annular ligament to the gluteal muscles. 

But we must not be content with simply binding up 
our patient. Bind any muscular or ligamental struc- 
ture and it tends to atrophy and weaken, hence the 
need of other treatment here advocated. Nature’s own 
muscular and ligamental supports are far preferable to 
man’s artificial helps. At all times the man or woman 
should be taught to stand correctly, to avoid stooping 
and especially lounging when sitting. The putting on 
of the belt, bandage, support or corset in the foot- 
shoulder-neck positions, I consider essential. Place the 
belt or corset in position, and then recline upon the 
back upon a firm bed or on the floor ; flex the knees until 
the feet are flat upon the floor; then raise the hips until 
the line from the knee cap to the neck is a straight one; 
take a long breath, hold same and with the hands or 
hand, pull the entire abdominal contents well up to- 
ward the abdomen. Now adjust tightly the lower por- 
tion of the corset, then the middle and finally the upper 
portion. The shoes should be broad enough to allow 
of the full play of all the toes, and in no sense should 
there be any constriction of the foot itself, the ankle or 
lower leg. The heels had best be of rubber as this tends 
to break the force or concussion of the foot-fall, but 
they need not be too low. In some instances moder- 
ately high heels may be worn. It may be stated that 
the “fashionable,” the “ordinary” and many “ortho- 
pedic,” shoes, especially the latter are considered by 
several distinguished orthopedic surgeons as ruinin 
many good feet. The foot is a complicated series o 
arches, held in position by ligaments and subject to much 
strain; is very essential to the static equilibrium of the 
body and its derangement aggravates any sacro-iliac 
disease present. 

Properly fitted, with a comfortable shoe, one’s effici- 
ency is not only increased, but fatigue, irritability and 
bad temper are lessened, and as these cases usually 
possess a fair fund of such states on tap it is advisable 
to look to their foot-gear carefully. Watch out for the 
indiscriminate use of metal arches. A felt arch is often 
better than metal. If in doubt take a radiogram. 

Acute Stage. 

General hygienic measures should, of course, be in- 
stituted as these are always in order in the treatment 
of any kind of disease or disorder. The diet should, as 
a rule, be restricted in this stage, and in my opinion, it 
is advantageous to cut down the protein to the lowest 
possible amount. In addition, the food served should 
be plain and simple and free from condiments. If the 
stage is severe, absolute rest in bed is essential, and 
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this rest should not in any wise interfere with. the 
method of treatment that is to be instituted. We can 
at once commence a course of general cleanliness, and 
by this, I do not mean keeping the cutaneous surface 
alone clean, but it applies with equal force to the muc- 
ous membranes of the gum, mouth and throat, to the 
vaginal and urethral canals and to the colon, if there is 
present any evidence of putrefactive changes taking 
place or increased bacterial activity. The limitation of 
protein intake will of itself tend to reduce intestinal 
intoxication, but detoxication can be hastened by judici- 
ous use of laxative at first, with the gradual substitu- 
tion of petroleum oil and agar agar. Alkalis that stimu- 
late the activity of the kidney should be administered 
not alone for this purpose, but for the general relief 
of any acid condition that may be present, nor should 
one forget that we are not treating the sacro-iliac syn- 
drome alone, but the iliac syndrome in a human being 
who may at the same time be the subject of other dis- 
eases, which should receive very careful and thorough 
attention, notably those disorders that pertain to diges- 
tion, anemic conditions of the blood and syphilis. Hav- 
ing thus “cleared the decks for action,” we may proceed 
with the systematic treatment of the disease or dis- 
order denominated sacro-iliac disease. These remedial 
measures are those commonly denominated “physio- 
therapeutic.” Hydro-therapy is very valuable in this 
stage in the direct treatment of the condition. We can 
commence by using measures accessible to every prac- 
titioner of medicine, and that can be applied in any farm- 
house in the country. The fomentation at 140-160° 
F., properly applied for five minutes, repeated several 
times for five minutes and followed by the stimulating 
compress commencing with a temperature of 80° F., 
and reduced three degrees each application until 60 to 
55° F. is reached, at which temperature, it should be 
maintained. This may be repeated so that the appli- 
cation is given several times a day. Where there is 
considerable localized pain over the joint, the use of an 
ice bag over the compress or following it may be em- 
ployed for thirty or sixty minutes. The limit of space 
in this communication precludes the details, so little 
understood by the average physician, for the application 
of the fomentation and compress, but their use, physio- 
logical action and therapeutic advantages have been 
thoroughly treated by me elsewhere.* 

Light is of considerable value in the relief of pain 
and the subjugation of inflammation. I have a personal 
preference for the large single incandescent globe of 
500-1000 C. P., that is to say a white light applied over 
the entire spine and down the thighs in addition to 
special concentration upon the sacro-iliac region itself. 
It should not be forgotten, that there is a nutritional 
advantage gained in applying the lamp to the abdomen. 
The. method I generally advocate is to first apply the 
lamp to the abdomen, then to the thighs, then to the 
upper spine and finally to the sacro-iliac region. It is 
astonishing how much relief is given and how fre- 
quently patients ask for a repetition of this remedial 
measure. Its actinic power is considerable, and no ap- 
plication should be made without the use of welding 
glasses which must be worn by both patient and opera- 
tor. These glasses protect the eyes against the actinic 
ray. Light has an influence of its own quite apart from 
the heat generated by its convective action. Here again, 
we must refer the reader to text books upon this sub- 
ject for further information as to its action. 

Of all the methods used in the acute stage that are 


*Pope, Curran: Practical Hydrotherapy. 
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likely to give the most prompt and satisfactory response, 
is that of manual massage. Here judgment and skill 
backed by a thorough knowledge of the conditions 
present and the object at which we aim, can alone de- 
cide the extent, force and duration of this treatment. 
We can commence with light effleurage, or stroking, 
with very gentle manipulation or kneading. As soon as 
progress has been achieved, we can gradually increase 
the treatment in duration and force until the patient is 
taking vigorous treatment. Mechanical vibration is 
frequently valuable. 

As soon as the acute stage subsides, we should be- 
gin to get our patient on his feet gradually increasing 
our measures of the acute stage until we have gradually 
merged them into those of the ambulant stage. This 
change cannot usually be accomplished without the exer- 
cise of tact and judgment. Where we do not have to 
deal with an acute or bed-ridden case, we may at once 
institute those measures that we would employ in the 
so-called chronic stage, speaking in the sense of chronos. 

Chronic Stage. 

By this time, our acute case has been well drilled in 
the necessary hygienic measures, but in chronic cases 
that come under our care, we must with them immedi- 
ately insist upon all those laws of diet, cleanliness, etc., 
that have been enumerated under the hygienic directions 
laid down for acute cases, and the same general sympto- 
matic care, especially of the gastro-intestinal tract and 
the elimination of infection insisted upon. : 

Hydrotherapy in this stage is of the greatest value, 
not alone in increasing general vigor, detoxication, gen- 
eral nerve envigorment, but for its direct local action. 
We can employ the incandescent electric light bath to 
the point of free perspiration, followed by the hori- 
zontal spray, rain bath, or douche. It is my rule to 
commence with the sprays and rain baths, and gradually 
train the patient to the hotter and colder temperatures 
and to the mechanical influences of the jet douche in 
its combined form known as the Scottish douche. In 
this douche, we have a powerful measure for stimulat- 
ing general body tone, favoring elimination, and pro- 
ducing powerful local effects. The hot water should be 
gradually increased until the patient can stand high 
temperatures, 115-120° F., and the cold water reduced 
until it reaches temperatures of 60-50° F., while the 
mechanical force or pressure must be steadily increased 
until it reaches 40 or more pounds. At this stage, the 
water will be felt to possess a certain boring influence 
that is not unpleasant to the patient. Such a treatment 
should consist of the hot water periods ranging from 
10-20 seconds, followed by a cold period of from 3-5 
seconds, the entire treatment embracing six to ten al- 
ternations of each, this latter being dependent upon the 
age, and general condition of the patient. 

Light and electricity in this stage, possess a power 
that is peculiarly their own and without their employ- 
ment, I believe that the best results could not be ob- 
tained. The method of their employment is as follows: 
With the patient lying upon the back, the eyes pro- 
tected by glasses, the 1000 C. P. incandescent lamp is 
applied to the abdomen for five to ten minutes, after 
which the patient turns upon the abdomen and a similar 
application is made to the sacro-iliac region. 

Two pads are then applied, one over the right and 
the other over the left sacro-iliac joint and a slow wave 
sinusoidal current applied so as to bring about rather 
firm and vigorous contraction of the muscular struc- 
tures surrounding the joint. The rate of alternation 
should approximate 15 to 16 per minute, and should be 


THE MEDICAL TIMES 117 


continued for a period ranging from five to ten minutes. 
Great care being taken not to strain or fatigue the joints 
by over-treatment. The tendency is to give far too 
much rather than too little treatment. For a minute or 
two at the end of the treatment, when the patient has 
progressed sufficiently, we may use the surging wave 
current. It should be borne in mind that this treat- 
ment as all others, should be very weak and gentle at 
the start and gradually increased until it is as strong 
as the patient can stand. In my opinion, from a no in- 
considerable experience, the sinusoidal slow wave and 
surging current, is really the only current that satis- 
factorily meets the indications demanded and secures 
the results we seek. This opinion is based on an obser- 
vation and study of this trouble and the use and ad- 
ministration of every form of electric modality. Ex- 
perience has shown that none of the other modalities 
possess the value and advantages of this particular cur- 
rent. 

Massage may now be very vigorous, and should in- 
clude manipulations. We can give vigorous effleurage, 
kneading and vibration. The manipulations that have 
seemed to be the best, in my observation, are the fol- 
lowing: (1) With the patient lying on the back and a 
small pillow in the lumbar region, we should practice 
extension and hyperextension of the lower limbs, fol- 
lowed by (2) hyper-abduction and hyper-flexion and 
(3) pressures and manipulations of the sacrum. This 
work can be supplemented by the use of vibration and 
mechanical massage measures. They have an influence 
in developing and strengthening the joints, ligamentous 
and muscular structures. 

Exercises should be employed just as soon as the 
patient is able to use them without pain and discom- 
fort. We commence with a single movement or two 
and add additional movements until the patient is tak- 
ing the full set of exercises. Briefly summarized, they 
are as follows: 

(1) Lie on back on a flat table or what is far prefer- 
able, the floor. Lift the body from the floor, allow it 
to rest on the shoulders and heels trying to arch the 
body so that the anterior or abdominal surface is curved. 

(2) In the same position, flex first one leg and then 
the other until they are as high as they can possibly go 
toward the chin, then take the hands and pull the limb 
so that it will touch the chin if possible. 

(3) The same movement except that both legs are 
moved together. 

(4) Standing; gentle backward and forward move- 
—_ are made arching the abdomen and spine alter- 
nately. 

(5) Standing, with the arms extended and the knees 
held rigid, touch or nearly as possible touch the floor, 
bending forward; rise slowly and bend backward as far 
as possible. 

(6) With both hands upon the hip, practice rotation 
and extreme rotation of the trunk, first to the left, and 
then to the right. 

These constitute what I consider the essential move- 
ments necessary for this condition, but the physician 
can add to them along many lines should he desire to do 
so. Deep breathing might be mentioned as one. These 
exercises are best taken in the morning or evening in 
pajamas or underwear, so that the movements of the 
body are unrestricted by clothing of any kind. 

The System. 


It will be seen that the systematic method of treat- 
ment here embraces the preliminary considerations of 
diagnosis and laboratory investigation; a study of the 
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causes active in each particular case; a consideration of 
the complications and general condition of the patient 
outside of and irrespective of the sacro-iliac status. The 
treatment involves the application of proper mechanical 
supports, whether in the shape of belt, corsets, or shoes ; 
the application of hygienic measures, hydrotherapy, 
light, the sinusoidal current, massage and exercises so 
varied and adapted as to meet the particular and general 
requirements of any given case whether in the acute, 
sub-acute or chronic stage; that these measures are 
varied as to strength, extent and duration of their ap- 
plications, with the particular case in hand. That they 
are not of value, nor are they to be employed as single 
measures in this disease, if results satisfactory to phy- 
sician and patient are to be obtained. In the private 
hospital over which I preside, they are woven into a 
system that embraces the use of several daily, the object 
being to sustain and supplement the effects and actions 
of each other. That this is true, experience demon- 
strates. 

The length of this article precludes the quotation of 
cases, but suffice it to say that where formerly sacro- 
iliac disease was a most unsatisfactory condition to 
treat, we feel now that success in these cases is usually 
a matter of the intelligent understanding of the par- 
ticular case in hand, the adaptation of the measures 
used to it, and a reasonable persistence in the treatment. 
The termination of a case and its passage from under 
the care of the physician is marked by a decrease in the 
measures, omission of treatment and final complete ces- 
sation. We find many cases able to discard the mechani- 
cal supports long before they leave the hospital; others 
wear them for some time after they leave the institu- 
tion, gradually discarding them as they find that the 
natural support has been restored. With the general 
health greatly bettered, with the local disease overcome, 
having been trained in hygiene and care of the body, 
they are instructed to take care of their diet, to drink 
freely of water, take open air exercise, avoid direct 
strains upon the sacro-iliac joints, and to keep up the 
exercises here laid down. Some profit by the advice 
given, but the vast majority finding themselves in 
reasonable good general health, and free from local 
suffering are apt to drift again with that perversity of 
human nature, to doing those things that they should 
not and leaving undone many things that should be 
done, but in spite of this frailty of human nature, they 
as a rule, retain the activity and usefulness of the 
sacro-iliac joint. 


The Effect of Calcium, Water, and Other Substances 
Given Intravenously on Blood Composition 
and Urinary Secretion. 


D. M. Davis describes experiments in which it was desired 
to inject quantities of fluid intravenously in animals without 
consequent diuresis. This end was attained by injecting dis- 
tilled water, mixtures of CaCl. with NaCl solutions, and dilute 
solutions of dextrose at such rates that the animal received 
less than .85 gms. dextros per kilogram hour. Over doses of 
Ca made the blood become more concentrated, with increased 
hemoglobin and diminished water content. 

In all the other injections, there was definite hydremia, as 
shown by the dried weight of the blood. Simultaneously, the 
delta of the blood was shown to fall. 

It appears that diuresis may be absent, therefore, while hy- 
dremia is present, and also while the blood sugar is increased 
by over 100 per cent. Since the delta has usually shown a 
fall, the author hazards the suggestion that the tendency to 
diuresis, which is the result of an increase of any excretable 
substance in the blood may be counteracted by a simultaneous 
decrease of some other excretable substance in the blood. 

Other aspects of the theory of diuresis are discussed. The 
inhibitory action of Ca on urinary secretion, shown by J. B 
MacCallum, is confirmed.—(Jour. of Urology, Nov. 1, 1917.) 


The Physician and His Military Duty. 
First Lieut. Henry C. Coe, M. R. C., U. S. Army, in civil 
life professor of gynecology in New York University, who is 
striking sledge hammer blows for medical preparedness, re- 
views the subject at considerable length in the Military Sur- 
geon for March. He observes that some plan must be devised 
by which doctors can be trained for their medico-military 
service without interfering too much with their exacting duties 
in civil life. An attempt to meet this difficulty was recently 
made by the Surgeon General, by recruiting into the inactive 
Reserve Corps many hospital internes and physicians just 
entering upon private practice, in the hope that, being young 
and enthusiastic and without family cares, they would respond 
more promptly to the call for service in training camps and 
duty on the border. As a matter of fact, during the recent 
mobilization, except those who were connected with the Na- 
tional Guard, there was a general unwillingness to accept 
service. It was the older men who freely offered themselves 
from a sense of duty. All doctors are alike in this respect. 
They do not see the need of it. It simply does not appeal to 
them. Why is it possible to induce so many thousands of boys 
and men, of all ages and every condition in life (many of 
them doctors), to attend the Plattsburgh camp for an entire 
month, at their own expense, when a medico-military training 
camp can attract less than 10 per cent. of a corps of commis- 
sioned officers in the Medical Department for a period of two 
weeks, at a time of the year when they are accustomed to take 
a vacation of from one to three months? It is due to the half- 
hearted encouragement of the Department, the lack of local 
enthusiasm and the absence of an active propaganda—especially 
in medical colleges, hospitals and societies—continuing through- 
out the year, with the single purpose of arousing interest in 
the Plattsburgh movement. Medical journals have shirked 
their duty, though so plain and imperative. The fact that the 
student-camps are so successful as the nurseries of future line- 
officers leads one to ask why the same system could not be 
adopted in the case of medical students, thousands of whom 
might be easily and thoroughly trained during at least the last 
two years of their college course, so that they could be gradu- 
ated at once into the reserve corps as efficient medical officers. 
Dr. Coe believes that, if the subject was presented to them 
in the proper light; the heads of all our medical colleges would 
be willing to co-operate with the medical departments of the 
Army and Navy in establishing courses of instruction, not only 
in sanitation, but in field service, for third and fourth year stu- 
dents—at least for fourth year. A féw hours a week would 
not work any hardship to teachers or students. Armories could 
be utilized for evening lectures, demonstrations or examina- 
tions. The Adjutant-General’s office would willingly supply 
literature, and it is not difficult to imagine enthusiastic stu- 
dents consulting medico-military manuals with quite as much 
interest and profit as their elders. An intelligent student 
could gain a fair knowledge of the school of the soldier, hos- 
pital-corps drill and inspection, the elements of sanitation, field- 
work and customs of the service. A “military flavor” may be 
imparted to the student’s clinical work by teaching him to make 
his physical examinations as thoroughly as if he were examin- 
ing recruits—in fact, a special course on this subject is desir- 
able. If the hospital in connection with his school has formed 
a base-hospital unit (and its personnel is trained in the man- 
ner to be discussed subsequently) he will have an opportunity 
to observe the discipline and internal management of an in- 
stitution destined to take an important share in a future war. 
He should be instructed in the proper method of administering 
typhoid prophylaxis and thus be impressed at the oittset of his 
iedico-military career with this essential point in practical 
sanitation. 
All preliminary training must be supplemented by a fort- 
night (better a month) in camp, after he completes his third 
year, or at the end of the fourth, if he can be released from 


‘his hospital duties, which is quite feasible. Every state should 


have its medical Plattsburgh, where the students will serve with 
troops, if possible, or at least be subject to the same discipline 
and routine as in other camps of instruction. 

The question of expense at once arises. It is hardly probable 
that the national’ government would be willing to pay for 
subsistence and mileage. Some of the states might do so. The 
wf would be comparatively small if state camps were estab- 
ished. 

To a practical mind this plan would seem to be fraught with 
far greater benefit to the service in time of war than is the 
present scheme of the Committee on Medical Preparedness, 
which aims to file away in the archives of the Surgeon Gen- 
eral’s office a list of 20,000 names of “eminent practitioners” 
who might be called upon in case of war, entirely untrained, 
unless they are previously drafted into the Officers’. Reserve 
Corps for such training as they may elect. 
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Dr. Coe does not seek to minimize the difficulties to be en- 
countered in inaugurating the proposed plan of preliminary 
training in this country. Public opinion, local prejudices, the 
different attitude of the Western States towards preparedness, 
our general opposition to the Continental system, our whole 
theory of government—are all opposed to any scheme savoring 
of compulsory service. Yet those physicians who were in Ger- 
many during the first days of the mobilization were impressed 
with the instant response of medical men to the call to active 
service. Each one, old and young, eminent and obscure, knew 
exactly where he was to report and, as soon as the summons 
came, left the laboratory and the operating room for his ap- 
pointed duty, which he had anticipated for years. 

It will be urged that the time of the average hospital interne 
is so fully occupied that he will be unable to devote any of 
it to military duties, but the young fellow who is really inter- 
ested in the subject and has already had some preliminary 
training as a student, will not abandon it, especially if he looks 
forward to applying for a commission. 

Now that the Army Medical School is to become a sort of 
post-graduate instituion, it should be possible to give hospital 
graduates a special course, such as is offered to reserve officers 
at the Naval Medical School. 

In Coe’s opinion the principal reason why there have been 
sO many vacancies in the Medical Corps has been the lack of 
interest in the service on the part of the attending staffs of our 
hospitals, by whose advice and support their internes are so 
largely guided in choosing their future fields of labor. 

Dr. Coe believes that all medical officers in the Reserve Corps 
should attend camps of instruction, so that they may gain what 
is most needed in the prospective army surgeon—practical ex- 
perience. He feels that a camp offers more real value than 
the correspondence course. 

He also advocates a national organization, made up of local 
Reserve Corps associations, and advises ordering first lieuten- 
ants to active duty near their homes for certain parts of each 
day. The services of specialists should be utilized where they 
will count most. 

In this valuable paper, which should be read in its entirety 
by every physician, Dr. Coe pleads for the same training for 
the Naval as for the Army Reserve, plus the additional! instruc- 
tion necessary for the ship surgeon. This may seem to be a 
formidable program to lay before civilians, but it is “prac- 
ticable,” if one considers the fact that the means are always 
close at hand, if they are only used. Courses that are wholly 
optional must be made attractive if they are to become popular. 

The writer is under no delusions with regard to the defects 
in the present Army bill, which has already been tried and 
found wanting. He regards the Medical Reserve Corps of the 
united service as merely make-shifts, the Officers’ Reserve 
Corps being only a phase of the process of evolution which 
will culminate in universal service, medico-military as well as 
military. No American, no doctor, can shift that responsibility. 
In the fiery furnace of Europe, in the hour of our country’s 
need, it is the indivi who must ultimately decide for vic- 
tory or defeat. 


Continuous Counter-Irritation in Rheumatoid Arth- 
ritis, Etc. 

W. J. Midelton ‘of Bournemouth, England, has for over 
eighteen years given this subject much attention. He was first 
induced to do so by Dr. P. W. Latham of Cambridge. 

In 1831, Dr. J. K. Mitchell published a paper in the American 
Journal of the Medical Sciences, Vol. VIIL., p. 55, describing 
hfS treatment of “rheumatic” conditions by means of cupping 
and blistering in the neighborhood of the spinal cord. He ap- 
pears to have secured remarkably beneficial results, and, in 
Dr. Latham’s cases too, great benefit followed the treatment, 
particularly as regards relief of pain, diminution of swelling 
and increased mobility in the joints, greater power in the 
muscles, and improvement in the general health. Dr. Mitchell’s 
paper said: 

“In the autumn of 1827 a patient affected with caries of the 
spine was suddenly attacked with all the usual symptoms of 
acute rheumatism of the lower extremities. One ankle and the 
knee of the opposite leg tumefied, red, hot, and painful, af- 
forded as far a specimen of that disease in its acute state as 
is usually met with. The usual treatment by leeches, purga- 
tives, and cooling diaphoretics, with evaporating lotions, had 
the effect of transferring the symptoms to the other ankle and 
knee, and finally to the hip. Disappointed in the treatment, I 

n to suspect that the cause of the irritation might lie in 
the affected spine. The difficulty of cure, the transfer of irrita* 
tion from one part of the lower extremities to another with- 
out any sensible diminution of disease, and the fact of the 
existence of caries in the lumbar vertebrz, which lie near the 
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origin of the nerves of the lower extremities, rendered probable 
that in the spinal marrow lay the cause of this apparently 
indomitable and migratory inflammation. 

“Under this impression, I caused leeches to be applied to the 
lumbar curve, and followed them by a blister placed on the 
same spot. Relief promptly followed these remedies, and the 

in, ceasing to be felt in the limbs, was perceived only in the 
immediate vicinity of the spinal curve. After the blistered 
surface recovered its cuticle, a few leeches placed over the 
diseased spine removed the pain, and left the patient in the 
usual state of indifferent health attendant on such forms of 
spinal disease.” 

Dr. Mitchell subsequently treated a number of other cases 
on similar lines and with very beneficial results. 

Among other improvements, Middelton noted the following 
in a sufficiently large number of cases to be beyond any pos- 
sible question of their being mere coincidence: 

Pain and swelling have gone from joints, and movement has 
greatly increased. 

Wasted and contracted muscles have thickened, elongated, 
and become more powerful. . 

Pads and fringes in the interior of joints have so diminished 
as no longer to cause pain or limitation of movement. 

Fibrous and semi-fibrous thickenings of all kinds, such as 
adhesions, nodules and lipomata have disappeared; in some 
cases, the nodules have been as hard to the touch as wood. 

Deformities of arms, legs, toes and fingers have greatly 
lessened. For instance, in several cases of so-called pes cavus, 
in which the toes have become rigid and immovable, even when 
the condition has existed for years, movement has been re- 
stored, and pain and weakness in the leg and foot have, for all 
practical purposes, gone. Thickening of the skin and sub- 
cutaneous tissue, in some instances amounting to scleroderma, 
have been overcome and the skin made supple. 

Legs that have looked like bladders of lard have assumed a 
normal shape and color with the veins clearly seen. 

Eruptions of many kinds on the skin, as well as discolora- 
tions, have cleared up. In one instance, a patient had psoriasis 
from head to foot, and the skin all over the body was harsh 
and sallow. After a course of continuous counter-irritation, 
the psoriasis completely disappeared, and the skin became white 
and supple. 

Sleep, appetite, digestion and action of the bowels have 
greatly improved, and so are sight, hearing, taste and smell. 
In one instance, a patient of 55 years of age was able to dis- 
card her spectacles, and to sew and read without them. In 
another, a patient who had suffered from polyarthritis and all 
that goes with it for over twenty years, and who had become 
bedridden and helpless, resumed lace work and embriodery 
after having given it up for years through loss of power in the 
fingers and arms. 

Skilfully and carefully carried out, the treatment is without 
serious risk, and sepsis plays no part in it. 

The author employs three methods: 

(1) The blister, followed by savin ointment. 

(2) Multiple superficial acupuncture (thousands of punc- 
tures are made at each sitting), followed by irritants. Paint 
over the punctured area 2 mixture of croton oil, cantharides 
and almond oil. The mixture is carefully proportioned in 
order to produce an eruption only and no blisters. 

(3) The galvano-cautery. This is chiefly applied to the 
back near the spine. Small dots or dashes are made, the num- 
ber being arbitrary and given according to the needs of eaci 
patient. 

Properly carried out, these measures entail very little suffer- 
ing—certainly nothing like that endured by patients after most 
surgical operations. 

When peeling off the blister, and during the first two or 


‘three applications of savin ointment, give sufficient chloroform 


to deaden the smarting. 

No patient is too feeble for one or other of the methods. In 
very feeble cases, Middelton applies the multiple acupuncture 
for a time, and later on the blister and savin, if necessary. 

It is often asked, how do these remedies act? By calling 
into action the mechanism by which germs and toxins are car- 
ried from deep parts of the blood to the skin and subcutaneous 
tissue, to be extruded through raw surfaces or precipitated into 
pustules in part, a further part being fixed in the skin and 
subcutaneous tissue and gradually burnt up. 

In an analysis of fifty cases of arthritis deformans treated 
by means of blisters to the spine followed by savin ointment, 
the results were: 

(1) Practically cured, 12. 

(2) Much improved, 19. 

(3) Distinctly improved, 13. 

(4) No improvement, 6. 
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All these cases were old standing and difficult, for the most 
part abandoned by other medical men as incurable. — 

Fifty cases of miscellaneous disease treated by means of 
acupuncture and irritants resulted as follows: 
Cured, 13. 
(2) Greatly improved, 25. 

(3) Distinctly improved, 8. 

(4) _ No improvement, 4. 

All these cases, also, were difficult, and were labelled, 
paralysis of various kinds, arthritis (chronic), chronic neuritis, 
asthma, diabetes, etc—(Practitioner, Oct., 1916.) 


The Disabled Ex-Service Man in France. 


The education of disabled soldiers in France is carried out 
largely at special institutions created for the purpose, Ecoles 
Professionnelles de Blessés. Their aim is to teach a new trade 
to men unable to follow their former occupation, or to afford 
others an opportunity of re-adapting themselves to their for- 
mer work. 

The first Ecole Professionnelle was opened at Lyons in No- 
vember, 1914; since then more than twenty similar schools have 
been formed in different parts of the country. In most the 
men are boarded and lodged at the institution except when they 
are inhabitants of the town in which the school is situated. 
Although the funds are in some measure obtained from private 
sources, the chief standby is an allowance, usually of 3 francs 
75 centimes per day per man, provided by the State. It is 
obviously futile to expect a man in the position of a discharged 
soldier to take up training when he could be. earning some sort 
of a wage unless it is made worth his while. Not only is no 
charge made for the training or keep, but a small wage (50 
centimes a day as a rule) is paid and the men are given the 
money resulting from the sale of the articles they make. 

The length of the courses varies considerably in the different 
institutions. Dr. Bourrillon, Directeur de I’Institut National 
Professionnelle des Invalides de la Guerre de St. Maurice, 
considers that at the end of six months the vast majority of 
the men who have undergone instruction either in harness- 
making, boot-making, tailoring, tinsmithing, etc., are able to 
earn their living, although, of course, they are not complete 
masters of the craft. 

Most of the schools arrange for longer courses of training. 
For example, at the Ecole Professionnelle of St. Etienne the 
length of the apprenticeship for the various trades is about 
twelve months, varying from ten months for instruction 
business methods to eighteen months for tailoring. 

As is only natural, most of the Ecoles Professionnelles con- 
sider it essential that a pupil should be trained in the school 
and not in the workshop only; they point out that the manu- 
facturer is concerned chiefly in obtaining the maximum of 
production, not in creating a good all-round workman. On the 
other hand, the methods of the Ecole Professionnelle are con- 
demned by the manufacturer as being needlessly academic. As 
a matter of practice, most of the societies dealing with dis- 
abled soldiers have adopted the principle of providing training 
at an Ecole Professionnelle except where only a few candi- 
dates for a particular trade are forthcoming. For instance, at 
Clermont photography, plumbing, engraving and the setting of 
fine stones are taught by employers on their own premises; 
the school authorities, however, supervise the instruction and 
the men board and lodge at the school. At the Elbceuf Ecole 
Pratique d’Industrie free tuition is afforded to discharged 
soldiers or sailors who have for all practical purposes the com- 
plete use of their arms.and hands. The instruction provided 
includes the actual making of the various materials, designing, 
and the necessary technical training for shop assistants and 
clerks engaged in the trade. Work will be found for them by 
a committee formed chiefly of the manufacturers of the dis- 
trict—(Lancet, Oct. 7, 1916.) 


The Transmissibility of Pellagra. 
Surgeon Joseph Goldberger, U.S.P.H.S., says there is a very 
widely held belief, that pellagra is a communicable disease. The 
evidence in — of this is almost wholly indirect and coneiete, 


in the main, of certain analogies to infectious diseases present 
by some features of its epidemiology. When critically examined 
one finds that this evidence either completely falls or that it is 
susceptible of an entirely different interpretation. The only 
direct evidence in favor of this view that calls for serious con- 
sideration is the report by Harris (1913), of New Orleans, of a 
successful inoculation of a monkey with a filtrate from pel- 
lagrous lesions. > 

The very extensive and comprehensive monkey inoculations 
by Lavinder and Francis (1914), like those of a number of 
other workers, including the later work of Harris himself, have 
failed to confirm this report. 


In order to throw further and, if possible, conclusive light 
on this subject the writer planned to test the question of the 
infectivity of the disease by experiment on an arlimal species 
known to be susceptible, namely, man himself. Some in- 
dividuals volunteered to submit themselves to experimentation 
and 16, including I woman, were used. . 

They varied in age from 26 to 42 years. Thirteen were 
physicians. They resided in various localities; eight at Wash- 
ington, D. C.; 1 at Columbia, S. C.; 2 at Spartanburg, S. C.; 
1 at Milledgeville, Ga.; and 4 at New Orleans, La. : 

No restraint of any sort was imposed. They were advised 
to continue their customary habits of life and diet, and were 
permitted to travel freely -in attending to their personal or 
official business. 

No attempt was made to avoid “natural infection.” Indeed, 
it should be noted that five of the volunteers by reason of their 
official duties came into frequent and intimate contact with 
pellagra in its natural.environment. Three, including the 
woman, have come into known contact with cases of, the di- 
sease, while four others have lived for considerable periods 
in a locality (New Orleans) where casual contact with the 
disease was at least a possibility. 

The materials used were blood, nasopharyngeal secretions, 

epidermal scales from pellagrous skin lesions, urine, and feces. 
The blood was administered by intramuscular or subcutaneous 
injection, the secretions by application to the mucosa of the 
nose and nasopharynx, scales, and excreta by mouth. 
. In order to reduce gastric acidity and thus minimize the 
possibly germicidal effect of the gastric juice, the ingestion of 
scales and excreta was preceded by a dose of from 10 to 20 
grains of sodium bicarbonate. The ingesta were always taken 
on an otherwise empty stomach. 

The materials whose infectivity was tested were obtained 
from 17 cases of pellagra of various types and of different 
grades of severity, including three fatal cases. A list is ap- 
pended in which the pertinent data relating to each case are 
given. 

The patients were seen and the experiments performed at 
different places. One, a fatal case, was seen at the Washing- 
ton Asylum Hospital, Washington, 1 at the Charity Hospital, 
New Orleans; 3 at the State Hospital for Insane at Columbia, 
and 12, including 2 fatal cases, at Spartanburg. The volun- 
teers participating did not in all instances reside at the place 
where the experiment was performed, but assembled there at a 
specified time. 

The infectivity of the blood was tested twice, of nasopharyn- 
geal secretions twice, of scales three times, and by reason of 
the alleged controlling influence of methods of sewage disposal 
in the propagation of the disease the infectivity of urine 
and feces was tested six times. 

The first experiment was made on April 25 and the last on 
June 25, so that the volunteers have now (Nov. 16, 1916) been 
under observation for from four and one-half to six and one- 
half months, approximately. Observation has been maintained 
by association with a majority of the volunteers, by visits of 
inspection to the others, supplemented by reports from 
volunteers themselves, or in the case of the laymen from medi- 
cal officers with whom they are associated. 

_ In four or five instances there were more or less marked 
immediate, but temporary, gastrointestinal reactions following, 
and, probably, due to the ingestion of the large doses of ex- 
creta. When one considers the relatively enormous quantities 
< taken the reactions experienced were surprisingly 
slight. : 

1e of the volunteers had an attack of renal colic of = 
to nine days’ duration, from August 14 to August 22, 1916. 
Aside from this he, as well as the other volunteers, has @- 
joyed his usual health. None has developed any evidence 
justifying even a suspicion of pellagra. 
_ It would appear, then, that while the opinion that pellagra 
is a communicable disease gains no support from the work 
here reported, the conclusion, that it is a disease essentially of 
dietary origin, brought about by a faulty, probably “deficient,” 
diet is materially strengthened. (Public Health Reports, 


Nov. 17, 1916.) 
Sun Bath Training. 


A limitation to the rule of total exposure is that patients, 
during the first three or four days, should be trained to the 
full sun bath. Patients should expose only the legs the first 
day, the legs and thighs the second day, the third day the 
my the po full exposure. The duration 

ould also increased gra according to the general 
Condition of the patient—(Good Health.) 


When pulmonary edema follows thoracic paracentesis the 
outlook is almost always favorable. In such cases, only one 
lung is involved. > 
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APalatable 
SEDATIVE 
ANTI-EPILEPTIC ROCHE’ 


_ Tablets each containing 17 Grains 
Sodium Bromide, with Sodium Chloride, Fat, 
@ Vegetable Albumen Extractives etc. 


ADDED TO HOT WATER 
A MOST PALATABLE 
BOUILLON (S$ PRODUCED 


SEDOBROL affords a convenient means 
For the administration of bromide to the 


from drugg/sts. : most discriminating patients. 
TINS OF 10,30,60,100 DOSAGE: in eritersy incrReAsinG SLOWLY FROM 1 TABLET TO 
500 AND 1000 TABLETS 4 OR 5 TABLETS DAILY. 


FOR OTHER INDICATIONS 14 OR 2 TABLETS ONCE OR TWICE A DAY. 
Trial supply and literature on reguest from: 
THE HOFFMANN-LA ROCHE CHEMICAL WORKS 
440 Washington Street, NEW YORK. 


-MELLIN’S FOOD 


In every step in the manufacture of Mellin’s Food there is constantly in 
view the ultimate object of making a product of definite composition 


to Accomplish a Definite Purpose. 


This purpose is to furnish certain food elements which, when added to 
cow's milk, make it a suitable food for an infant. The food elements in 
Mellin’s Food — carbohydrates (maltose and dextrins), proteins and salts — 
when dissolved in water and added to cow’s milk so change the balance of 
nutrition in cow's milk that the resulting modification presents fat, proteins, 
carbohydrates and salts in the proportion needed 

for the Development of Infantile Life. 


The success of Mellin’s Food, therefore, depends not upon any one of 
the food elements of which it is made up, but upon the definite composition 
of “‘ Mellin's Food asa whole” as a means to enable the physician to modify 
cow's milk to meet the requirements of infant feeding 

in a Scientific, Rational and Efficient Manner. 
MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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Beware Spurious Neosalvarsan. 
Have Physicians Aided in a Vicious Fraud? 

As a result of an investigation conducted by inspectors of 
the Bureau of Food and Drugs, the discovery has been made 
that considerable quantities of a spurious neosalvarsan have 
been marketed in this city. On analysis this was found to con- 
sist almost wholly of common salt, to which a little yellowish 
coloring had been added. The package, including label, aluminum 
container, etc., had been so closely imitated that detection of 
the fraud was difficult. 2 

Several arrests have been made for handling and selling this 
spurious product, the dealers in most instances claiming that 
they had secured their supply from physicians who had sold 
the product at an advance of fifty cents over the ordinary 
market price. Whether or not this accounts for the spurious 
supply now on the market, the fact remains that a number of 
physicians have not hesitated to joint hands with drug specu- 
lators and, for profit, have turned over to the latter salvarsan 
which was purchased obtensibly for the physicians’ own use. 

The Department of Health has sent a warning to all dealers, 
calling their attention to this vicious fraud, and asking for 
their co-operation. Those who are found to have the spurious 
product in their possession will be summarily dealt with. 

Physicians should be on their guard and make certain that 
their supply of these drugs is obtained only through reputable 
dealers.—(N. Y. Dept. Health Bulletin, March 10.) 


McIntire Prize. 


Last year Dr. Charles McIntire resigned the secretaryship 
of the American Academy of Medicine after twenty-five years 
of faithful service. In appreciative commemoration the Ameri- 
can Academy of Medicine decided to raise a fund, the income 
of which should be expended in accordance with Dr. McIntire’s 
suggestions. As a consequence, the Academy now announces 
two prize offers, the prizes to be awarded at the annual meet- 
ings for 1918 and 1921, respectively. 

The subject for 1918 is “The Principles Governing the Phys- 
ician’s Compensation in the Various Forms of Social Insur- 
ance.” The subject for 1921 is, “What Effect Has Child Labor 
on the Growth of the Body?” The conditions of the contests 


are: 


The essays are to be typewritten and in English, and the 
contests are to be open to everyone. 

Essays must contain not less than 5,000 or more than“20,000 
words, exclusive of tables. They must be original and not pre- 
viously published. 

Essays must not be signed with the true name of the writer, 
but are to be identified by a nom de plume or distinctive de- 
vice. All essays are to reach the Secretary of the Academy 
on or before January 1 of the years for which the prizes are 
offered. The prize in 1918 for the best essay submitted accord- 
ing to these conditions will-be.$100; that of 1921 will be $250. 
The present officers of the American Academy of Medicine 
are: George A. Hare, Fresno, Cal., President; J. E. Tucker- 
man, Cleveland, President-Elect; Charles McIntire, Easton, 
Pa., Treasurer, and Thomas Wray Grayson, 1101 Westing- 
housé Building, Pittsburgh, Secretary. 


Army Medical Corps Examinations. 

The Surgeon General of the Army announces that prelimi- 
nary examinations for appointment of First Lieutenants in the 
Army Medical Corps will be held at convenient points the first 
Monday in each month. Full information concerning these ex- 
aminations can be procured upon application to the “Surgeon 
General, U. S. Army, Washington, D. C.” 

The essential requirements to secure an invitation are that 
the applicant shall be a citizen of the United States, shall be 
between 22 and 32 years of age at the time of commission at 
the close uf the Army Medical School, a graduate of a medical 
school legally authorized to confer the degree of Doctor of 
Medicine, shalf be of good moral character and habits, and 
shall have had at least one year’s hospital training as interne 
after graduation. 

Graduate physicians who are serving their interneship and 
who meet the other requirements can be examined for appoint- 
ment with the understanding that they will complete the re- 
quired post graduate hospital interneship before coming to the 
Army Medical School. 

Those who qualify at their preliminary examination and com- 
plete their hospital internship by July first will be ordered to 
the Army Medical School for the special session of the school 
commencing July 9th. The regular session of the school will 
open on October Ist. ; 


When you want 


You never run that risk 


with really soluble hypodermics—ours for instance. 
And ours cost no more per tablet than the 'other kind'; 


in fact cost less when you figure in your own chagrin, | 
the bystanders' and patient's caustic comments, and the 


price of the 'blocked' needle. 
Most druggists can and do supply the soluble hypodermics of 


SHARP & DOHME 


The Hypodermic Tablet People 
since 1882 


to use a hypodermic tablet you want a soluble one— 
not a semi or slowly soluble one that may—and probably 
will, block up the only aseptic needle you have with you, 
and you mayhap blocks—or miles—from your office, and 
the drug-store is closed up for the night. 
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A Powerful Nutritive Tonic 


The great progress that has been made in scientific knowledge concerning bodily nutrition—and physiologic 
chemistry in general—has emphasized the great importance of certain enzymes and nutrients in maintaining 
nutritional processes at their highest efficiency. 

Especially has attention been directed to diastasic ferments and carbohydrates, for it is increasingly evident 
that these play a very prominent part in a large proportion of nutritional derangements. 

As facts have accumulated, and the notable efficacy of diastase and carefully selected carbohydrates in the 
management of many forms of malnutrition has been conclusively demonstrated, the use of malt extract has 
rapidly extended. 


The need for malt extract of the highest quality and diastasic efficiency has very naturally led many 


_ TROMMER 
DIASTASIC MALT EXTRACT 


Honestly made from the best barley malt, for el EC oA a century this pioneer extract of malt has been widely and successfully 
employed by careful, discriminating physicians who have recognized its remarkable tonic and reconstructive properties. Exceptionally 
rich in natural diastase, maltose anti other nutrient extractives, it has been used with conspicuous benefits in malnutrition, diabetes, 
incipient tuberculosis as a substitute for cod liver oil, in infant feeding and in all forms of bodily decline where carbo- 
hydrate metabolism is defective or impaired. 

In starch indigestion Trommer Extract of Malt, through its influence on the digestive functions, can be relied upon to produce 
substantial and lasting results. ‘To countless physicians, therefore, Trommer Extract of Malt is not only the ideal corrective of starch 
indigestion, but also the most dependable and satisfactory nutritive tonic and reconstructive at their command. 


Usefui and interesting literature on request 


LISTERINE 


the well-proven and time-tried antiseptic solution, has been prescribed by 
the Medical Profession with very satisfactory results for 35 years in the treat- 
ment of Respiratory Diseases incident to Fall and Winter climatic conditions. 


LISTERINE 


one part, hot water three parts, is a useful gargle for sore throat. In mucous 
catarrhs, Listerine, suitably diluted, is most effectively applied by means of the 
spray apparatus or douche. 


LISTERINE 


is not only a vehicle for specially indicated alteratives, resolvents and 
astringents, but is itself an efficient, non-irritating antiseptic that is safe, 
pleasing to the taste and promptly effective. 


A treatise on Respiratory Diseases will be forwarded members of the medical 
profession on request.- 


LAMBERT PHARMACAL COMPANY 
TWENTY-FIRST AND LOCUST STREETS, . ST. LOUIS, MO. 
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The Journal of Urology. 


This journal is the last word in the science of urology and 
will at once take its place with the world’s leaders in this 
branch of surgery. Under the guidance of that master of the 
art, Hugh Hampton Young of Johns Hopkins, its editorial 
value is assured. He says: 

“As the varied problems of the urinary tract are open from 
every aspect for discussion, papers from the medical, surgical, 
chemical and experimental viewpoint will be published. The 
experimental work discussed will include the chemistry and 
biochemistry, physics, embryology, anatomy, physiology, pharm- 
acology, bacteriology and pathology of the urinary tract and 
also of the many organs and functions with which it is so 
closely related, as for example in nephritis. It will be the pol- 
icy of the Journal to encourage and stimulate original contri- 
butions in its domain. Interesting papers of a historical nature 
will also be presented. The Journal of Urology will thus not 
only serve to record the advances in urological science, both 
medical and surgical, but it will also serve as an instrument 
for constantly maintaining and furthering the correlation 
between this and all the other branches of medicine.” ~ 

David M. Davis, Herman O. Mosenthal and John T. Ger- 
aghty form the executive editorial committee in association 
with J. J. Abel, Johns Hopkins; O. Folin, Harvard, W. Ophuls, 
Leland Stanford, Jr.; R. M. Pearce, Pennsylvania; F. P. 
Underhill, Yale; M. C. Winternitz, Johns Hopkins; H. A. 
Christian, Harvard; N. B. Foster, Michigan; A. W. Hewlett, 
Leland Stanford, Jr.; T. C. Janeway, Johns Hopkins; W. T. 
Longcope, Columbia; L. G. Rowntree, Minnesota; H. Cabot, 
Harvard; J. H. Cunningham, Harvard; F. R. Hagner, George 
Washington; E. L. Keyes, Jr., Cornell; L. E. Schmidt, North- 
western; J. B. Squier, post graduate. 


Suture Manufacture in America. 


At the outbreak of hostilities in Europe a very serious prob- 
lem was presented in view of the fact that practically all of 
the raw catgut used in this country for surgical purposes was 
made in Germany. A committee of the American Chemical 
Society on looking into the matter finds that existing condi- 
tions are not so serious as pictured, and in fact are, on the 
contrary, very promising. 

These very essential requisites of the surgeon are not catgut 
at all, but result from the proper treatment and curing of 
sheep intestines. American manufacturers have for many 
years been very skillful in converting the cured gut into a high- 
grade suture, but as in other lines they have taken the way of 
least resistance and have been content to import the raw mate- 
rials. As the demand for this very important article increased, 
it became necessary to look about for a domestic supply. 
Naturally, the attention of the great packing houses was 
directed to this subject, and almost over night several plants 
were erected, equipped, and the method of manufacture per- 
fected, so that today not only are the intestines used for sau- 
sage casings but many thousands are being consumed in suture 
manufacture. j 

The methods employed in curing the gut have been held as 
more or less family secrets on the other side of the water, but 
when the Yankee got busy he soon unravelled the secrets and 
today is producing a cured gut which is far superior in strength 
and appearance to those formerly imported. Not only have 
American manufacturers produced a better raw material but 
the suture manufacturer has kept ahead of the times by mak- 
ing many improvements in the methods of sterilizing and stor- 
ing the finished product. 


Some Interesting Facts Regarding Olive Oil. 

In some interesting data recently issued by the Pompeian 
Company of Baltimore, it is stated that olive oil cannot remain 
sweet indefinitely, but should be handled with the same care as 
fresh eggs, fresh butter and milk. It is explained that olive oil 
stored in large subterranean tanks in a uniform equal tempera- 
ture will retain its freshness for a long period—anywhere from 
one to two years—depending on the quality of the oil, while 
olive oil packed in small tins or bottles of half-pint and up 
will often commence to deteriorate after being packed about 
six months. Olive oil ought to be delivered to the consumer at 
the utmost within six months from the date of packing, and 
yet a good many wholesalers and retailers buy in such large 
quantities at one time that by the time the olive oil reaches 
the consumer it is anywhere from one to two years old. Pom- 
peian Olive Oil as it reaches the consumer is always fresh and 
sweet—the care used in its distribution, and in expressing the 
oil and in packing it in sealed tins guarantees it to be abso- 
lutely free from rancidity. 
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Physicians who have heretofore ressed their preference 
for and ‘recommended “French,” “Ttallan,”- “Laces” ‘or “Span- 
ish” olive oil under the impression that they were specifying a 
superior quality, are beginning to realize that such)classifica- 
tions are somewhat meaningless, Good ’and bad olive oil is 
produced alike in Italy, Spain, France, Africa and Greece, 
Some of these contries have larger yields of good oils as com- 
pared with bad oils, and some countries have larger yields of 
bad oils as compared with good oils. There are good, better 
and best grades of olive oil, Flavor, freshness and keeping 
qualities regulate these terms. : 

_ In order to maintain uniform tasting blends of olive oil, it 
is essential that from one year to another the buyers search 
carefully in all the producing countries and find the grades and 
flavors necessary to make up their particular tasting oil. One 
year they may find it in Italy; the next year Italy may not have 
some of the oils necessary and they have to get it from Spain 
or Tunis, so that the uniform tasting brands of olive oil on the 
American market to-day are not as a rule straight Italian, 
straight French, or straight Spanish oils. They are blends pro- 
duced in one or more producing countries. , 

There are no greater exponents of uniformity and purity in 
olive oil than the Pompeian Company. A visit to their immense 
plant in Baltimore would not only be pleasurable but prove 
highly interesting. Absolutely sanitary conditions prevail in 
the laboratories and tinning departments. Few hotels, hospitals 
or private kitchens are as clean as this great plant where thous- 
ands of gallons of Pompeian Olive Oil are packed daily. 

The casks of olive oil come in from the other side under 
bond, and are gauged by government officials in the immense 
warehouses. It is then pumped into enamel-lined tanks, holding 
from five thousand to fifteen thousand gallons. 

A system these people have of keeping stock fresh, held by 
the jobbers of the United States, is to compare their records 
with the day it was sold, and if they had not had ordered 
within six months, they write to the jobber to take stock. Then 
new goods are sent him and he is asked to return all that he 
has had on hand for six months. 

The Pompeian Company has always been proud of its prod- 
uct; solicitous for the welfare of its consumers and jealously 
protects the sweetness of Pompeian Olive Oil. Physicians 
using and recommending Popeian Olive Oil in their practice 
can be assured that no higher grade of purity and unif 


can be obtained. 


Laboratory Assistant Wanted. 

The New York Municipal Civil Service Commission an- 
nounces an examination for laboratory assistant (pathology), 
for which applications will be received until March 19. From 
the rooming list appointments will be made in the city hos- 
pitals. 

The duties of a laboratory assistant are to assist in the rou- 
tine work of the pathological laboratory in one of the large 
city hospitals. The work includes the preparation of bacte- 
riological media, of tissue for microscopical examination and 
the performance of complement fixation and other serological 
tests. 

The proposed examination*is open ‘to both men and women, 
citizens of the United States and residents of the State of New 
York—minimum age, 18 years. Candidates should have at least 
six months’ experience in a hospital, or research laboratory, 
where the work ‘above described is carried on. A practical 
test will be held in a laboratory. Candidates will be required 
to demonstrate their practical knowledge of (1) histological 
technique; or (2) of bacteriological and serological methods. 
Candidates will be required to indicate in which of these sub- 
jects they wish to be examined at the practical test, but they 
will be allowed to take both of the above practical tests. Sal- 
ary, $720.00 per annum, with maintenance. 

For further information see The City Record, published 
daily, or apply to the Municipal Civil Service Commission, 
Municipa! Building, Room 1400, New York City. 


Worry Shortens Life. 
The public health service, which has been gathering statistics 
on nervous diseases and their tendency to shorten life, has 
issued a bulletin against worrying. “So far as is known,” says - 
the bulletin, “no bird ever tried to build more nests than its 
neighbor; no fox ever fretted because he had only one hole 
into which to hide; no squirrel ever died of anxiety lest he 
should not lay by fre Be nuts for two winters instead of 
for one; and no dog ever lost sieep over the fact that 
he did not have enough 
years.” 


bones aside for his declining 
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An Important Announcement 
By JOHNSON & JOHNSON 


REDINTOL 


This compound has been’ placed upon the market by Johnson 
& Johnson, at the request of numerous surgeons, to supply a demand 
for a dressing for burns, granulations, etc. It takes the place of certain 
mixtures of unknown compounds which have been widely exploited as 
wonderful healing substances and which have been sold at fanciful prices. 


REDINTOL is a mixture of paraffine waxes and resins, having dissimilar 
melting points, in a solid brown wax-like cake. 


The principal properties of REDINTOL, briefly, are: 


REDINTOL is analgesic; it forms 
at once an. occlusive, non-adherent dress- 
ing, under which tissues rapidly heal. 


REDINTOL becomes fluid at about 
120° F. It is applied to the tissues at a 
temperature of about 140° to 150° F. It 
does not burn the tissues, but relieves the 

acute pain caused by the burn. 

REDINTOL dressing is plastic and 
elastic, adjusting itself to the injured area. 
It forms a shell or cover, under which 
there is a rapid reformation of new skin. 


REDINTOL dressing promotes the 
healing of the tissues without the usual 
scarring, with lessened contraction of the 
skin or tendons. It makes skin grafting 
unnecessary. 


REDINTOL is supplied in cakes, one pound each. Sold by Druggists and Supply Dealers 


A four-page circular, descriptive of REDINTOL and the 
method of its application, sent free on request, to any physician. 


REDINTOL dressing is easily 
removed, without pain and without tear- 
ing the newly formed cells. 


After a few days treatment with 
REDINTOL, a thin, delicate growth of 
newly formed skin tissue can be seen 
along the edges of the wound creeping in 
and reducing the area of the burned 
surface. 


REDINTOL has also been found 
useful in the treatment of chilblains, frost- 
bites, bruises, excoriations, and in con- 
ditions of raw, denuded or inflamed areas. 
It is believed many other uses will be 
developed when ‘the effects of this com- 
pound shall have been fully understood. 


REDINTOL is supplied to the pro- 
fession in cakes of one pound each. 


New Brunswick, N. J., U.S.A. 
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controlling the case." 


MANUFACTURING PHARMACISTS, 


IODIN.. 
that will give Iodin results without the usual Jodin disturbances 


ORGANIDIN—WAMPOLE 


An Ohio physician reports: 

"An infant eighteen months old, had suffered for about five 
months with what was diagnosed | 
asthma. When he saw the child it was cyanotic and gasping 
for breath. Organidin was administered in three minim doses 
every three hours and condition relieved immediately. 
uninterrupted recovery followed. Now, after about two months, 
there is an occasional attack and Organidin is given, completely 


Trade-size package mailed to any address postpaid on receipt of $1.00 
(l-oz. package, an ordinary three-weeks’ treatment) 


PREPARED SOLELY BY 


HENRY K. WAMPOLE & COMPANY 


—INCORPORATED— 


by several physicians as 


An 


PHILADELPHIA, U. S. A. 


Base Hospital Offered Red Cross as Memorial. 


Eli Lilly & Company of Indianapolis, has offered the local 
chapter of the American Red Cross, $25,000, in event of this 
country being drawn into war, to establish a base hospital of 

beds, surgical and medical equipment, and tentage. 

The offer was made as a memorial to Colonel Eli Lilly whose 
splendid service as a soldier and a citizen is worthy of the 
highest honor that can be accorded him. 

The equipment of this base hospital will include every kind 
of supplies from surgical instruments to bandages and clothing 
for patients. It is the intention of the local medical society 
to form a staff to operate the Colonel Lilly Memorial, which will 
be made up of twenty-three medical officers, two dentists, a 
chaplain, fifty nurses, twenty-five nurses’ aids, fifty men for 
administrative duties, and ten civilians for general assign- 
ments. In event of war the unit staff will be available to move 
forward with the equipment of the hospital. Steps have already 
been taken to organize classes of men and women for training 
in first aid. The entire equipment and staff will be under the 
command of the Red Cross. 


National Board of Medical Examiners. 


The second examination to be given by the National Board 
of Medical Examiners will be held in Washington, D. C., June 
13. The examination will last about one week. 

The following states will recognize the certificate-of the 
National Board: Colorado, Delaware, Idaho, Iowa, Kentucky, 
Maryland, North Carolina, New Hampshire, North Dakota and 
Pennsylvania. Favorable legislation is mow pending im twelve 
of the remaining states. 

A successful applicant may enter the Reserve Corps of 
either -the Army or Navy without further professional exam- 
ination, if their examination papers are satisfactory to a Board 
of Examiners of these Services. 

The certificate of the National Board will be accepted as 
qualification for admittance into the Graduate School of the 
University of Minnesota, including the Mayo Foundation. 

Application blanks and further information may be obtained 
from the Secretary, Dr. J. S. Rodman, 2106 Walnut Street, 
Philadelphia. , 


The Laboratory in Medicine 

The increasing use of laboratory tests in modern medicine, as 
well as constantly growing patronage, has made necessary a 
considerable addition to the laboratory facilities of the Battle 
Creek Sanitarium. In the urinary, fecal, chemical, bacteriolog- 
ical and pathological departments about thirty persons are em- 
ployed, a number of them being physicians and college grad- 
uates. In addition to the analyses, examinations, etc., in con- 
nection with the regular work of the institution, a certain 
amount of original research work is always carried on. At 
present investigations are under way to find what carbo- 
hydrates will pass farthest through the intestine before under- 
going complete digestion. Four cases of fistula near the ileo- 
cecal valve have_made possible this study. Specimens taken 
from the fistula are examined and are also compared with 
those which have passed through the colon. The value of the 
study lies in the fact that undigested carbohydrates in the in- 
testines lessen or prevent putrefaction. Those which are not 
absorbed in the earlier stages of the progress toward the colon 
are therefore of especial value. ‘ 


New Standard of Purity for Ethyl Ether. 

For some years it has been a matter of common knowledge 
that pharmacopocias of Great Britain, France, Russia, Ger- 
many, Sweden and Denmark have required a purer and more 
efficient ether for surgical purposes than that which complies 
with the U. S. P. In view of this situation, it is of more than 
ordinary interest to note that a new ethyl ether of a nature 
superior even to that of European countries is now being 
manufactured in the United States. 

The new ether is produced by a process that entirely elimin- 
ates the presence of vinyl alcohol and aldehyde, likewise all 
traces of water and alcohol. It is hardly necessary to point 
out that in the exclusion of these elements, the dangers of 
accident nausea and other disagreeable post-operation symp- 
toms are greatly reduced, and the recovery of the patient con-_ 
siderably facilitated. 

Albony Ether Per Narcosi, as the new product is known, 
has been used almost exclusively by two Albany hospitals for 
the past two years with highly commendatory results, and car- 
ries the endorsement of many well-known surgeons 
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The Chronic Case Problem 


The advantages of institutional treatment for stomach and 
intestinal disorders, Neurasthenia, Heart Disease, Diabetes, 
Obesity, Nephritis, Rheumatism, and other stubborn chronic 
maladies are ‘worthy of consideration. 

A most important advantage is the isolation of the patient from harmful influences, substi- 
tuting conditions and surroundings that are altogether recuperative and reconstructive. To 
have the patient constantly under observation for the necessary period of time, is greatly to 
the advantage of the attending physician. 

At Battle Creek, every case receives, first of all, a careful examination. Each patient is sub- 
mitted to the X-ray and other throughgoing methods of investigation, which can scarcely 
fail to reveal the true nature and extent of his difficulty. 

The diet is carefully supervised by the physicians, assisted by specially trained dietitians. Each pre- 
scription is based upon the individual requirements of the patient. 


At regular and suitable periods, corrective gymnastic classes are conducted by expert physical directors 
and here again strict attention is given to the individual needs, as indicated by the general physical exami- 
nation, which includes a scientific “ strength test” of the whole body. 


Another ial advantage of treatment at Battle Creek is the opportunity for educating and training the 
patient in health habits by means of which he may, with the aid of his family physician, maintain a high 
standard of health and efficiency. 

Further information concerning any phase of our work will be mailed to physicians upon request. 


THE BATTLE CREEK SANITARIUM, Box 335, BATTLE CREEK, MICH. 


NEW BOOK= 


DEVOTED TO THE APPLICATION OF 


BACTERIAL VACCINES 


Explaining their therapeutic action—How, When and Where to use them. 
By DR. G. H. SHERMAN 


Just What the Doctor Needs 
to obtain necessary information in this most efficacious method of treating infectious 


More rapid strides have been made and more brilliant results obtained in the Field 
of Therapeutic Immunization than in any other branch of medicine. 


This book contains over 500 pages, is cloth bound and sells for $2.50. 
‘Daily Users of Vaccines Use Sherman’s 


G. H. SHERMAN, M.D., 3334 E. Jefferson Ave., Detroit, Mich. _ 


- 

— 
diseases. 
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A Club for Physicians. __ 
A club for doctors, with annual incomes instead of dues and 


aassessments—that is what Dr) F. Waugh is forming ati 


Palacios, Texas. 
He has secured a tract of 640 acres, which is to be divided 


into five-acre sections, one to be deeded to each member out~ 


right. He will plant each with 1,000 fruit trees, according to 
a standard selection, comprising Magnolia figs, Satsuma budded 
oranges, paper shell pecans, Japanese persimmons, grape fruit, 
grape vines, pomegranates, peaches, pears, plums and apples. 
A building lot goes with every tract. He will build a club- 
house, golf links, tennis court; a plant for preserving, packing, 
shipping and marketing the fruit, and other improvements. The 
club will care for each tract, if ‘desired, ; see to marketing the 
produce, and remit the owner the net proceeds. The member- 
ship fee is $1,000. ' 
Case Report From the Pine Sanitarium. 

Case No. 9803. Male, 36 years; profession, minister ; addic- 
tion, morphine; cause, injury; method of using, hypodermic ; 
daily dose; gr. 1 to gr. 1%; had used drug sixteen months; 
has had no serious illness; general condition, fair; physical 
examination, negative; bowels, constipation; urinalysis, albu- 
minuria. Active treatment was begun on the second day and 
continued for four days. Patient’s condition during and after 
treatment was excellent. Was dismissed on the eleventh day. 
Has gained some in weight while being at the sanitarium. 


Assistants in Office Practice. 


Attention is directed to the advertisement of The Drug 
Products Co., Inc., of New York, appearing in this issue. 

Pulvoids Natrium Compound is used in the treatment of 
high tension, and Pulvoids Calcylates Compound in connection 
with the treatment of la grippe, rheumatism, lumbago, gout 
and related disorders. 

These two items have been adopted by eminent practitioners 
in every part of the country, and from commendatory let- 
ters received by The Drug Products Co., Inc., there is no ques- 
tion as to their efficiency in cases indicated. 

The company suggests that our readers take advantage of 
the offer made and write for literature pertaining to these two 


products at once, as the morbid conditions for which 
were inated occur.in every day practice. 

se products are splendidly adapted for-office distri 
eee, where the physician desires torkeep his patient und 
personal observation and to prevent self-treatment by ro 
ing the written ‘Prescription, which is’ 
patient. 


“Cicatricialine.” A New Cicatricial Tissue Promotot. 

Indicated in condition ;where ‘internal scar tissue proves of 
eminent value, as in cases of all forms’ of reducible herni 
hydrocele, hemorrhoids, as well as all. post operative abdomi 
ruptures. 

Highly antiseptic, cell proliferating, astringent, local an 
thetic, mild stimulating irritant, producing a local inflammato 
action causing a prompt exudate, which results in ample bas 
of scar tissues, organizing into a dense structure which is not 
absorbed away as in similar treatments by the injection method. 

Twenty years of success in the use of any therapeutic agent 
is quite sufficient to recommend its merits, 

Ciatricialine has evolved out of the necessity for a remedial 
agent to relieve such cases as have, failed to find a radical 
eure by the knife. Such cases furnish ample material for 
bloodless surgery, 

Dr. Clarke’s Sanitarium of Fall River, Mass., receive thi 
class of cases, as well as those where the knife is eagieae 
cated by old age, heart or kidney trouble. . 

Operations for the radical cure of hernia does not depend 
the inefficiency or want of skill on the part of good surg 
who have engaged seriously in this work, but no doubt the 
absence of substance that is usually observed in the muscles 
and especially the thin conjoined ‘tendons in close relation to 
the hernia, forbid the uniting by suture the thin walls in a 
manner to be lasting in results. Abscess stitch is a most fre- 
quent cause of ‘reoccurrence in post-operative hernia. 

Many of these cases fail to report back to the hospital, hence 
the necessity of Cicatricialine. 


McWilliams of New York concludes that the survival of the 
graft depends on the establishment of an efficient blood supply, 
estab- 


and that the blood supply is more quickly and .efficiently 
lished when periosteum is transplanted with the grafted bone. 


Blood iinpdvertihigedt is seldom corrected by 
iron alone—or by ordinary forms of iron. 


STRYCHNIA) 


supplies not only iron but iron in the most as 
similable, easily utilized form. It also furnishes 
reconstructive nutrient tonic and anti-hemolytic 


agents. 


It is, therefore, most useful in the severest forms 


of anemia and allied conditions. 
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Pure 


‘Has. no substitute for making bis- 
cuits, cake, muffins. and pastry of 
-equal quality and_healthfulness, 


Made from Cream of Tartar derived from 
grapes—a natural food—as contrasted with | 
materials derived from mineral sources used 
in cheaper baking powders. 
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found in Ether are entirely removed. 


of .709 to .710 at 25° Centigrade; it leaves no residue on evaporation and 
will show negative results when tested for impurities. 

OUR CLAIM IS THAT NO ETHER EQUAL IN PURITY HAS ' ry iui 
BEEN OFFERED TO THE MEDICAL PROFESSION UP TO THE , 


| PRESENT TIME. 


This Ether Sulphuric for anesthesia is prepared by a recently patented | 
process of pyrification by which all of the impurities that are ordinarily 


| 
| Our product has a boiling point of 34° to 36° Centigrade, a specific gravity 


Hospitals only furnished with samples on application 


Calcidin Troches. 


Iodine is one of the old standby remedies that are applicable 
in many conditions and are employed by physicians both locally 
and internally. For internal use of iodine, the difficulty has 
always been to find a form in which the drug would secure the 
benefits to be derived from iodine medication and that at the 
same time would be free from the undesirable action of the 


drug, particularly on the digestive apparatus which is apt to be 
disturbed by such preparations as potassium iodide. 

For years, Abbott’s Calcidin has been a favorite with a great 
many physicians, for the very reason that it is free from un- 
desirable by-effects of the drug, while it produces the ther- 
apeutic action in a manner hardly equaled by any other prepa- 
rations that we are familiar with. The only trouble is that 
many patients find it difficult to take iodine tablets since they 
object to the taste. This has now been overcome in the “Gal- 
cidin Troches” which are offered by The Abbott Laboratories, 
and in which the objectionable taste is covered successfully. 


A Golden Anniversary. 
1867 Hayden’s Viburnum Compound was established and 
first offered to the medical profession, and while no particular 
celebration is taking place in view of the fact that this product 


has been before the doctors of this country for 50 years, never- 
a it is but an evidence of its therapeutic stability and re- 
lability. 

In 50 years many products have come and gone, while H. V. 
C. enjoys the extending confidence of thousands of discriminat- 
ing clinicians. The great Sims, the Father of Gynecology, 
thought so well of Hayden’s Viburnum Compound, that he not 
only prescribed it, but referred to it in his writings. 

Its dependability where particularly indicated, such as in Dy- 
smenorrhea, Amenorrhea, Menorrhagia, Rigid Os, and other 
gynecological and obstetrical conditions, will be found just as 
satisfactory to-day, as in the time of Sims. 


Escharol and Its Uses. 

In hypertrophic and hyperesthetic conditions of the nasal 
mucous membrane. 

In the successful treatment of this group of conditions of 
the nasal mucosa, characterized by hyperemia and ophy 
of its lymphoid elements, Escharol, though escharotic in its 
action upoh the pathological tissue, is without action upon the 
normal tissues; to the latter it has an agreeably refrigerant 
and marked antiseptic action, and being free from narcotics 
or habit producing drugs, it can be used with perfect saf 
for long periods in obstinate cases, and in acute cases, 
or without hyperesthesia, its action is prompt and effective. 

In hay fever and its allied conditions, it relieves profuse 
mucus discharge, distressing irritation, and by its prophylactic 
action forestalls many chronic cases without reaction or in- 


‘convenience on the part of the patient. 


Through its mild but definite escharotic principles, which 
by dehydrating the turgescent mucous membrane and allowing 
it to shrink to its normal conditions without scar or destruc- 
tive action upon the membrane itself, makes it forcibly indi- 
cated in polypi and adenoids, whether they be unoperated or 
recurrent cases. 


A full-sized sample will be mailed to physicians who desire 
to put Escharol to the test. Address requests to The Lato 
Pharmacal Co., 15 Whitehall Street, New York, mentioning 
the Meprcat TIMeEs. 
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